2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008452

1. Entity Name

ASSOCIATED MEDICAL COMPANY, INC.

FILED
May 05, 2003 8:00 am;
Secretary of State .

05-05-2003 91874 039 ***150.00 )

Principal Place of Business Mailing Address

2232 W 80 ST #2 2232 W 80 ST #2 7
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 2004066 14
us us

AR MR SR

[[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
65-0377305 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Actdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= :'NAVARROFRO I0===2= - - 7 Street Address (P.O. Box Numbaer is Not Acceptable)
6384 MILKWAGON LANE
MIAM! LAKES FL 33014

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fliorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and ttia if applicable. {NQTE: Ragistered Agent signature required whan rginstating) DATE

FILE NPW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Finangcing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TNLE D [ Delete TLE [ change [ Addition __8_

HAME . NAVARRO, ROSARIO HAME 2

STREET ADDRESS | 6384 MILKWAGON LANE STREET ADDRESS g

CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP 2

TMLE [ Detete TITE - (O change [ Acdition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-21P

e [ pesete TILE L [ Change [ Addition
—hAmE——— ' e -

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TMLE [ petete TILE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Detets TITLE [CJchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Defets TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2P CITY-§T-21P

)
12. | hereby certily that the inforrgatigh supplied with this filin,

sualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypplgmental report is true and gccurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed,

SIGNATURE:

or on an attachrrgnt ¥ith an address, with all othgr like empgwered.

ivef or trustee empowered 1o pxecute this Jeport as required by Chapter 607, Flarida Statutes and thapmy name appears in Block 10 or Block 11 if

2 em)sSY-1¥60)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNQG OFFICER OR DIRECTOR

Dale Daytime Phena #




