FILE NOW: FILING FEE A

$550.00 FILED

FTER MAY 15T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE ﬁ 07 1 99 8 8 . OO
Sandra B, Mortham pr . aIII
Secretary of State

Secretary of State

DOCUMENT # P96000007639 (3)

4. Corporation Name

AMERICAN MEDICA - PHARMA CORPORATION

O O

Principa® Piace of Business i T Mailng Address
140 S.W, 96TH STREET 140 SW. 96TH STREET
SINTE 108 SUITE 108
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. - 01/24/1996
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 T 650636119 Nat Apglicablo
Suita, Apt. #. etc. Suile, Apt #, otc. iti
P — - f 5. Certificale of Status Desired a $8'75 Additionat
EEI - 2_-;] - Fee Required
City & Stalo Gty & State 6. Electicn Campaign Financing $5.00 may Be
23 e 28] e Trust Fund Contribution Adgdad to Fees
Zip Country __ #ip Counlry B. This corporation owes or has pald the cugrgnt year Intangible
—2—4—1 25 - 291 ;t_i] Persoral Property Tax due June 30, L,ﬁ'Yes O o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered/Ajent
LOOMAR, L G 81| Nameo
2875 SOUTH UNWERS"Y DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

83

J Zip Code

B4l City as
FL |

agent. | am familar with, and accepl tho ohhgations of, Sccton 607.0505, Florid

SIGNATURE: _

14, Pursan! to the provisions ol Sections 607 0L0P and G07 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Slale ol Fionda. Such change was authorized by the corporation’s board o directors. | heraby accept the appointment as registered

a Slatules.

Signanee, typed or pefed o ot el ngetang t.w’ it app At T INOTE Rogictered Agom signature required whon tainstatng) DATE =
12. QFTICE RS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [-2)
TTLE D - N i T TATILE [JChange LT Addition | &
NAME MCMILLAN, CHRISTOPHER W 12 HAME g
sirerr aporess | 140 SW 96TH TERRACE, #108 1.5 STREET ADDRESS &
cry-st-2ip PLANTATIONFL o LACITY- §T- 2P &
TILE LT DELETE 21 TI1LE [JChange [ Adgition | O
NAME 2.2 HAME
STRFET ADDRESS 23 STREET ADORESS
CITY-51-2IP 2 4 CITY-§T-21P
TITLE - o e WW#‘”-D DELETE 31TIMLE D Change EI Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-SI-2IP o 34 CHTY-S1-2P
TE I [J oEieTe FRRTIT: [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SY-7IP 4.6 CITY-ST-21P -
TILE T IR M AT 51 THLE Tl Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2% ~ o 54 CITY-ST-2IP
ILE B R W 0T3S 6.1 TALF [J Crange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P ) L 6.4 GITY-§1-2P
14. | hareby certily that Ihe infarrmation supplicd wilhi this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further cartily that the information

officer or diracior of the corporation or the: rocg,

indicated on this anoual report of supplemental annual repott is tiua @nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or iystee empowered (o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanpod, 9f oh & gl W
QICNATURE: w/ - ‘

L d

Zal v B~ F 8 75 0L

——



