FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF?F?(?;J\IHON "%\j‘é‘q\p_ FLORIDA DEPARTMINT OF STATE M ay O 1 1 99 7 8 O O am

) Sandra B. MorthaPy
ANNUAL REPORT

1997 2~ Secretary of State
- | POCUMENT # P96000007639 (3)

1. Corporation Name

i | AMERICAN MEDICA - PHARMA CORPORATION

AT RIREAR AR

Principal Place of Business Mailing Address
140 §W. 96TH STREEY 140 SW. 86TH STREET
SUITE 108 SUITE 108
PLANTATION FL 33324 PLANTATION FL 33324-2324
i 3. DCale Incorporated or Qualified 3a. Date of Last Report
01/24/1996
2. Principal Piace of Business | 2e. Mailing Addross 4. FEI Number Applicd For
21 26 (2S- 06236 1A Not Applicablo
Sulte, Apt. #, atc. Suile, Apl. 4, elc. - -
Zl P e P 5. Cerlificate of Siatus Desired O $8.75 Additional
2 ;] Fae Requirad
City & State City & Slate 8. Eleclion Campaign Financing $5.00 may Be
i l23) 28] Trust Fund Gontribulion ] Added 1o Fees
: Zip Country Zip | Country 8. This corporation has liability foy ighangible tax under s. 1699.032,
24 2] ) 30| Florida Statutos Yes [ ho
- 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
+* LOOMAR, L G 81] Name
2875 soum UNIVERsm DF“VE 82! Sirect Address (F.Q. Box Number is Not Acceptable)
DAVIE FL 33328
" : B3
84| City FL as] Zip Codg

] 11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agonl, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes

% SIGNATURE e OO RO e e e N —
: Signatre, typed of priniad namc o tegnicied aen and bl i applicatoe (NGTE - Rogatored Agenl signalae reouired when reinstainig) DATE
12, OFfICERS AND DIRECTORS B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| @
TILE D [CTorne 110 [ Crange [ Asditon | g5
LY MCMILLAN, CHRISTOPHER W 12 HAME ,L 114 3,
i | smeeravoness | 10854 N.W. 40TH ST, st woess | 299, Sef Pe T Tertoce ¥ o
© L on-st-ze SUNRISE FL 33351 - 14 0ITY-ST-21 f/a«ig-j% fﬂ‘_zé%gf_— g
T [T DELETE 21 10LE Change [ Addition |0
t NAME 29 NAMIE
: STREET ADDRESS 2 3 STREFT ADDRESS
ITY-ST-21P 2 MCTY-ST- 2P
e ] DECETE 31TLE [Ohange [T Additon
B T3 32 NAWE
* STREET ADDRESS 33 SIREE] ADDRESS
i | _CITY-st-2e e 34 Ciny-S1-71
e e REIE 21711 [T change ] Addition
N 4 2 NANE
§ | sweerappress 43 STREET ADDRESS
f CITY-ST-7IP 44 CITY-51-2P
FolTme J DELEIE 5.1 TIILE ‘ |:| Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-29 5.4 CITY-SI-BP
TITLE U1 DELETE B11ILE U1 Change  [J Addition
NAME £.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY-§T-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied wilh this fiing does nol qualily for the exernption slated in Section 119.02{3){i), Florida Statules. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as it made under path. that
{ am an officar or director of the corporalion or the receiver or trustee pmpowerad fo execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13Wm altachment with an address.
T L]
PN AT b / gl M MI/ LN O ) S e~ OV




