FILED

Mar 29, 2004 8:00 am
2004 Foﬁ.’;ﬁﬁﬂf&%ﬁﬁ-m"o" Secretary of State

DOCUMENT # P96000016147 03-29-2004 90022 016 ***158.75

1. Entity Name

ASSOCIATES MEDICAL GROUP, INC.

Principal Place of Business Mailing Address
19 N, OLD KINGS #0101 19 N. QLD KINGS #C101 54023185
PALM COAST, FL 32137 PALM COAST, FL 32137
T T S AT E O
| Flonida Yack Dr. b |+ Floeda tacle De N
Suite, Apl. #, etc. Suite, Apl. #, efc. g CR2E /03
CA‘SSOI‘ HD lD?\‘“D 03172004 Chg-P 034 (1 : __
i tate City & State 4. FEI Number pplied For
FPCS{ 14} Coagt . FL ey € o&.s't . YL 59-3364275 Not Applicable
Zip Country Zip Country i i $B.75 Additional
3) Z— , 31 F'lCL G—, ] LR a7 '\3 o |'-F \.*(___1\ ER 5. Certilicate of Siatus Desired a Fo Fiequire(; onal
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
INDEST, GEORGE F Il :ame Of %1 '&; Hb‘-'?‘-\’\:‘* '*:IL
Bel ] . umbegr i t Accepla
STE 2080 G ETIP B e e o O
ALTAMONTE SPRINGS, FL 32701 $W‘\’E ‘Dcl -1V
Pl Coa s FL | 75%5% 2

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fasiliar with, and accept
the obligalion terad agent.

SIGNATURE I QJLLL o DTG‘S Vaent 5 ,lal '_C)L‘J’

Signature, typed or printed name of regislered agent and litle | applicable. {NOTE: Registered Agentl sigralure requirad when reinslatng) DATE
FILE NOWII FEE 1S $150.00 9. Elaction Campaign F_mancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Deiete e e H " AR [AThange (] Addition
HAME HOCHMAN, OLGA NAME pliga Hodnm A

: . 3  Suwute -W\O
sineer aUDRESS | 19 N. OLD KINGS RD #C101 smeet woneess | | Florid O Parl. ©r N \o%
CnY-s1-2¢ | PALM COAST, FL 32137 st Paen (oast, L 3z BN
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
e O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
T [ Delete TITLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST- 7P
TLE 3 Delets TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-S1-7F
T1LE ] Detete TITLE [ Gtange [T Agdition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Flarida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the gorporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment wi address, with all other like empowered.
SIGNATURE: %ﬂ €220 — ().rcsnml et 3 L(a Lo

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Daylima Frane #




