FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

DIVISION OF CORPORATIONS

1999

04-13-1999 90025 014 ***150.00

DOCUMENT # PG6000007639

1. Corporation Name

AMERICAN MEDICA - PHARMA CORPORATION

AWM RS

Maiting Address

140 SW. 96TH STREET
SUITE 108
PLANTATION FL 33324

Principal Place of Business

140 S.W. 96TH STREET
SUITE 108
PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 807 0508, Flarida Statutes.
pa

SIGNATURE .~

by the corporation's board of directors. | hereby accept the appointment as registered

0164733

PROFIT . ’
CORPORATION O ety Apr 13, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State |

!
i

01/24/1936 ‘,
2. Principal Place of Business A 2a. Mailing Address oh 4. FEI Number Applied For
] 6531 NW ST Lane [#] 6331 Nw 577" Lane 65-0636119 Not Applicable
Suite, Apt. #, etc. i Suite, Apt, #, etc. ] ] $8.75 Additional
EI El . 5. Cerlifcate of Status Desired O Fee Required :
[ cwaswe__ , . | .. City&State __, .. __ ______ . | g-ElectionCampaignFinancings-— - ——-.~$5.00 MayBe - |- :
2_3| ‘/'PO.-R M& . "/)/ ;‘ ’Pd_,lf Klw , FL— Trust Fund Contribution = Added to Fees ’
Zip " Country Zip Country d 8. This corporation owes the cument year Intangible
] 3300 [ Beowadd Bl 33667 [5]Browar Personal Property Tax. jves 0o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| MName
LOOMAR, L G S
2875 SOUTH UNIVERSITY DRIVE 82| Street Address {P.Q. Bax Number is Not Acceptabla)
DAVIE FL 33328 83
N 84; City FL |85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

Slgnatura, typed or printsd name of registared agant and title i applicabla. {NOTE: Registered Agant signature required when reinstating) DATE El
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | £
TITLE 0 [J DELETE 11 TME [ Change [ Addition ‘:'
NAME MCMILLAN, CHRISTOPHER W 12 NAME 7 |4 |
srreeranoress| 140 SW 96TH TERRACE, #108 ssmeersomess| 4531 MW T ne. &
orv.sr.ze | PLANTATION FL wosrze | Pouklapd., FL. 33067 g
TME [J DELETE 24 TME ‘ CChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-ZIP o e . _f24CTY-ST-ZP L _ N
o = T DECETE 31 TILE " [fChange ~ [] Addiion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-ZP
THE [] DELETE 41 TMLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$7-2P
TME ] DELETE 51 TME Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-ZIP 54 CITY-ST-2P
TTLE [l DELETE 6.1 TMLE JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64CIY-ST-2P ' .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 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 raceivereptrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or - ant with a address, with all other IiI;e empowered. i

: - - = e~ e \

SIGNATURE: , o=, = ZEIRED v %/f 7 /25‘%/— 757-405/ ‘
" e Azt HE: OF SIGNING OFFICER OR DIRECTOR 7 [ Oee Daylime Phone #



