FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED
PROFIT FLOHJE:n[ZE:A:TI\':Iif::"Oa; STATE Apl. 22 1997 8 : OO am

CORPORATION
Secratary of State

ANNUAL REPORT
L \JLiIQQQT o DIVISION OF CORPORATIONS S@Cl'etal'y Of State

DOCUMENT # quooowaqa\

. Corporstion Mare

Amemca} Medico\ TnSCormation broud Tne.. |

[Pl b : Mailing Address
5530 Boll Rua 4, fss.itq Aull Qun R4,
Suite 3 Svite R
e - tae LaKes FL 3304
Mt 14,(&5, }'L 330“‘ Mia e L ’ F 3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
. lay
T2 Banc s o of | iu NG 2a. Mailing Address 4. FEI Number Applied For
[:21[ 3383 M ’Gq S’L 2&] 3%%% NE }Gq st GE - 050%0%0 Not Applicable
=1 Sl A B e :[ Sute. Apl #, eic 5. Cenficale of Slalus Desired [ S%;BRGA:L"’::;““'
Cily & Stato - T Ciy & 5 . 6. Election Campaign Financing $5.00 May Be
23| M M\Q.f'\\ %%f-\\ _FL- K\Qf‘\\ &O.Lk. FL Trust Fung Contribution | Added to Fees
A _ Cour ‘lfy' B 7'0 Cauinltry B. This corporalion has liability for intangible tax under s. 199.032,
[24] ?33\%0 el OSA 20| 33\ o Wl LSA Florida Statutes Bves [CIno
L B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

V”\&OQ-\ GON"BQ(' B1| Name

. QHSO ME 3 AV?-. 82| Street Address (P.O. Bex N 1 is ot Acceptable)
1o iami Beath FL 83179 MRS ISV CRYS

,,,,, HEAL Miamy Beach FL | 44560

[ P 10 e oy sians of Sectons 607 0502 and 607 1508 1 (Grida Statutes, he above-named corporation sUDMITs this statement for he PUFROSE of changing its registered
cthee o regreeed agenl, o bothe in the State of Florida, Sach change was authornized by the corporation's board of directors. | hereby accep! the appainiment as registered
ageal Far fanmar wil, and acoopt he on! gabons of, Section B07 D505, Florida Statutes

Miauel Gvc_u'ber. President x

A i |-;i;;]'w At (NOTE. Req stered Agert signature reglired wien reinstating) DATE
P DFHECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e SV, p "TJodiE 11 TMILE W Change ] Adilion
HaL: RQA¢ \sue,z, X 3“&.&.\0 1.2 NAME o
zZ0

SIRTET A2TR 08 1asrieet anoress [ 4B 700 N W 67t Avenve |
AT uoresi-ze B Miaby  CAKes Fo 3301y
i P | EGE 21 TTLE B change ] Addition
oy Goe \ge. m.go e.}' 23 NANE

SIRE A QIJSD 2asmeeraoneess | DDBR A € 168 St.
[ons o [ )My &ea.o\\ FL 33179 e [N, Miamt Beack, FL 33160

11t LT oeteTe 31TINE heonage [ Addition

g 42 HAME

SIHEE AN 33 STREET ADDRESS

R S 34.CY-ST-7P
HIE [ ] oeLETe 41TIHE [l change [T Acdition

P : 4 ZhavE
A RATR 4 35TREE] ADDRESS

[ § &4 0TY-ST- 7P hi ,
It LT DECFIE S1TLE

|
T cfange e
e 52 NAME ({ } i

SIGNATUH J“p

CR2E034 (9/96)

MU WL A 4.3 STREET ADORESS
RS e, 54 ITY-51 AP

ST A BO0O00E 1 5oMigss D

B2 ~04/23/87--01091--032
&3 STREE] AUDRESS #x¥ 165, 00
Ll h BACTY 8121

[ rg appiced with s ing does nol qualify tor the exemplion staled in Seclion 112.07(3)(i), Florida Statules | further certify that the

LAE (0O QO SUppT mu\m\ annual reporl is true and accurate and that my signature shall have the same legal effect as i made under ozath; that
Slor OF o cornoration o \ue rgceiven OF IFusles empowared 10 execute this report as required by Chapter 607, Florida Statutes, ane that my name
« 44 o changed, of on & altachment with ar address.

Miduel bacwes X 205 -448- 3874

£ aM FYPED O PRINTRD AME DF SIGNING OFFICER OR DIRECTOR Dalg Dyt me Prone #

SIGNATURE: X

SiG:




