| FILED

Mar 30, 2006 8:00 am
2006 FOR PR ORI Ry T'TON ~* Secretary of State

-~

03-30-2006 90021 015 ***158.75
DOCUMENT # P96000016147
1. Entity Name ¢
ASSOCIATES MEDICAL GROUP, INC. it
'J'f.':
.. Aupnr
Principal Place of Business Mailing Address - . ’
10 FLORIDA PARK DR. N. 10 FLORIDA PARK DR. N. : .
SUITE A SUITE A .
PALM COAST, FL 32137 PALM COAST, FL 32137
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2EC34 [11/05)
City & Siate City & State 4. FEl Number Applied For
58-3364275 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired [ $8.75 Additonal
Fee Reguired
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Registered Agent
Name
HOCHMAN, OLGA
10 FLORIDA PARK DR. N. Street Addeess (P.C. Box Number is Not Acceptable)
SUITE A
PALM COAST, FL 32137
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ignature. typed or primed name of ragistared agent and fite ¥ applicable. (NOTE. Registersd Agent sigrature recuired when reinstating) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT O Detete THLE oeT KaCrange [ Acdition
it HOCHMAN, OLGA e OLea PosTErRMAK BOCHM AL
STREET ADDRESS | 1 FLORIDA PARK DR. NORTH, 108-110 STREEF ADORESS |, FlO ridea OMIC P A]-H:/:}
cmv-s1-ZP | PALM COAST, FL 32137 CiTY-ST-2ZP ?At_m Corer -8 35137
TME [ Delete TmE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-§1-27 Cire-ST-2P
e [ petete HITLE Dchange O Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP
TILE 3 Detete Time O change [ Avdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2P
me (J belee Wie [OcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIY-ST-2iIP
TTE [ pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered lo execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 1t if
changed. or on an altach it an address, with all other like empowered.

SIGNATURE: au_ 2 |apl 0L 336-44-1193

SIGNATURE AND TYFED OR PRINTED NAME OF S:GNING OFFICER OR (HRECTOR




