OR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000007639 ecretary of State
1. Entity Name 04-23-2003 90202 029 ***150.00
AMERICAN MEDICA - PHARMA CORPORATION
Principal Place of Business Mailing Address
6531 NW 57TH LANE 6531 NW 57TH LANE
PARKLAND FL 33067 PARKLAND FL 33067
I N IR EEAT MR NU R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.%361 19 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | 'Eg.g?qlﬁ::ledci’tional
6. Name and Address of Current Registered Agent . [ - - 7. Name and Address of New Registered Agent
Name
LOOMAR' LG Street Address (P.O. Box Number is Not Acceptable)
1152 N UNIVERSITY DR
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the chligations of reglstered agent.

x

3IGNATURE.

. ) . Signature, typed or printed nama of registered agent and litle if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE

. FILE NOW!!I! FEE IS $150.00

P Riter May 1, 2003 Fee will be $550.00 b Commtion T O A e
Make Check Payable to Florida Department of State ’

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - |D (] Delete TITLE [dChangs [ Addition
NAME MCMILLAN, CHRISTOPHER W NAME

stheeT annRess | 6531 NW 37TH LANE; STREET ADDRESS

cv-st-z¢ | PARKLAND FL 33067 CITY-ST-2IP

TITLE O elete TITLE [[JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ _ | ory-st-ze )

TITLE [ pelete TITLE [ change ] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-21P

TILE 3 oelste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | 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 report or supplemental 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 directer
of the corperation or the receiver or trustee empguered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ad all other like empowered.
SIGNATURE: [ dz—x | - ///5’/5 Y 725 S

L SIGNWD wpsnpﬁnlmef’ NAME 5' F SIGNING OFFICER OR DIRECTOR Daytime Phons &

CR2E034 (10/02)



