FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE J
CORPORATION [ g "\‘._ Sandra B. Martham
ANNUAL REPORT " j Secretary of State
1996 \t_@nw 7 DIVISION OF CORPORATIONS

DOCUMENT # P-4 36000 73 « (9

1. Corparation Name

A M Medical ZquitenT Covp.

Principal Plase of Business Maiir;g Address
REUDODW 1A Ave B4I00W { AN Ave
M VO BA - \ 3138 LM F \ 3. Date Incorporated or Qualified 3a. Date of Last Report
231y
2. Principal Place of Business kga. Mailing Address T 4 FE) Number Applied For
21 26] Not Agplicable
| Suits, Apt. #, etc. B Suite, Apl. #, etc. 5. Cerlifcate of Status Dosired . $8.75 Adc!itional
2?| 27 Fee Required
| Cily & Swate - City & State 6. Blection Campaign Financing $5.00 May Be
23_] 28_} Trust Fund Gonlribution i Added to Fees
Dy | Country - Zip Country B, This corporation has liability for intangible tax under s 199.032,
24] 2;1 29{ 5] Florica Statutes O Yes [ONe
8. Namea and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
. . 81| Name
Mediriee AutTeogpia :
82| Strest Address (P.O. Box Nurmber is Not Acceptatie)
HBUDBI0O SW 12 Ave -
MO tAL \ .
A ' aaas B[ Gy FL ss[ Zin Code

11. Pursuait to the provisions of Sections £07.0502 ano 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registered office
o registared agent, or both, in the Sta‘e of Florida. Such change was authorized by the corporation's board of directurs. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e e e e e e e
Signar e, hped o printed rame of reg stared agent and ttle f apgiicable NOTE : Begislered Agant signatime reg sred when fenstalingd DATE L’O\
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICE S AND DIREGTORS IN 12 g
TiLe ' - (] DELETE L1TME Change Additien
AuTowia thed Na L3 Crange L] =
RAME 1.2 NAME g
STREE ADDRISS | 2 SA 3 o Dw 13 Aave 1.3 STREET ADDRESS &
Ciry- 817 A WO (=1 33175 Bes ’5&(‘. 14 CITY - 51-2F &
TME - DELET: 2 1THILE Change Addiion | ©
: Tyea & 0O O (M|
hAM: e 22 NamE
) Hav oo Senchez .
SMEE] ADDRESS L3q @ve 2 3 STRECT ADDRESS
orsre | RARABCHY 2350 L4ety 5126 -
THLE [ DELET: 31 TITLE [ Change [ Addition
NAME 32 NAME
STRET AODRISS 33 STREE] ADLRESS
GIvy - §1- 216 34 CTY-ST- 2P
TILE 71 DELETE 4 1TILE O Change [ Addition
HEMF 4.2 NAME
STFEET ADDRESS 43 STREET ADOHESS DD?UD 1 7= 0
OTY-51-2P 44 CITY-ST- 7P 04/29/36--01041--022
e [ DiLeTe 51TTE ERSO0, 00 (] Change [ Adddion
NAME 52 NAME
STREE | ADGRESS 53 STREET ADOFESS
CITY-ST 2P 54CITY-51-2IP
TIE 3 DELETE 5 1TIE [ Change [ Addition
NAME 62 NAME
STREET ADDRISS 63 STREET ADIRESS
CITe-ST- 2P B4 OITY-51- 2IF

14. | do hereby certify that the information supplied with Lhis fiing is voluntarily furnished and does not qualify for the exernption stated in Soction 119.07(3)k), Forida Statutes. | further
cortify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samag lega! effect as if mads under
cath; that 1 am an officer or director of the corperation or the receiver or ruslee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changeg, or on an altachrment with an address

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date” i Cugrve Pronc ®
- AL 3 o R I S )



