_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o comomron  GEBik,  romoiomemano o Apr 21 1997 8:00am
& | ANNUAL REPORT ;

1997 i7" LA Secretary of State

DOCUMENT # P96000027402 (2)

41, Corporation Name

' gMEﬂICAN ASSOCIATION OF MEDICAL PROFESSIONALS IN

¥

T

. * ;?rlnclpal Place of Busincss Mailing Address
.| 708 8W B1 AVE. SUITE 5A 08 W B1 AVE, SUITE 5
£ TN AN J ROALE Fi. 33085 N. LAUDERDALE FL 33068-2010
: - r':!. Date Incorperated or Gualified | 3a. Dale of Last Report
T o A 03/22/1906
- "2 Piincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
- {211 1000 W, Mcnab Rd, |2s] 1000 W. Mcnab Rd.... 65 065 0849 Not Applicable
< Bulte, Apt. #, elc. | Suile, ARt #, elc. B ‘ $8.75 Additional
5 223 207 B 27*] . 207 5.. Cerlificate of Status Desired D Fee Roquired
. - L Cﬁy & State . - City & Stato 6. Election Campaign Financing $5.00 May Bo
+ |23] Pompano Florida ) 281__1_’01\31’\0 ’ Florida Trust Fund Contribution [] Added to Fees
. L b Country L | CGountry 8. This corporation has liability for intangible tax under s. 199.032,
© |31 33069 sslBroward . [2s] 33069 [so] 33069 Florda Siatutos s Ot
) §. Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Registered Agent
g LEFKOWITZ, DAVID A 81| Namo
Moshe Levene
: ) 22752 BEHMUDA WAY 82| Stroct Address (P.O. Box Number is Nol Acceptable)
* . BOGCAA RATON FL 33428 - _708 8.W, Bl Ave
. 83
' #5A
84 City ss| Zip Codo
N, Lauderdale FL 33068

11. Pyrsuant 1 the provisions of Secbons 607.0502 and 607.1508. Tlorida Statiies, the above-nemed corporation submits this stalement lar (e purpose of changing Its registerad
office or registered agent, or both, in the Slate of Flatida, Such change was authorized by the corporation’s board of directars. | hereby accent the appaintment as regislered
agent. | am familiar with, ang accept the obligations of, Soction 807.050%, Florida Statutes.

sNaTuRE _#ZPG L me—  g%...  Moshe Levene Pres. 416 97
" Signature. typod o1 printed nanie ol 1egistered agent and tile | Bpchatie (NGt - Rogisiered Agont signatue requred whan roingiating) DATE
12, OFFICERS AND DIRIGTO T_“I_MT 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 1.1 TILE - Change Addition
- NAME 1.2 NAME President Hoew O
STREET ADDRESS 1.3 STREET ADDRESS ;igghe Ieva;e 5
Ty -§1- 2P e 14WY-ST-?Emﬁj...Igﬁgérgalg‘fF{jgﬂﬁs
TITLE [ ot 2170 [ change T Addilion
RAME 2.2 NAME
BTREET ADDRESS 23 STRETT ADDRESS
CTY-§1-2 o A o aonv-stozw
TME T el 31 T0LE T change [ Adsition
NAME 32 NAME
'STREET ADDRESS 33 STREET ADDRESS
CiTY~§1-21P o __Laony-sie
4 me L] DILETE 41 TITLE T Jchangs T Addition
| e 4.2 NAME
'STREET ADDRESS 4.3 STHECT ADDRESS
“GITY-§t- 2P .  Rasuvesrme
T o N B T3 S1TME TF Crange  [J Addition
"NAME 52 NAWE
STREET ADDRESS 53 SIRECT ADDR?SS
o] oYL 8T ] B B sacny-st-zip
o | Tme [T brEre £ATILF [Jchange ™ [T Addition
. T 6.2 NAME ‘
STREET ALDRESS 6.3 SIREET ADDRESS
GITY-g1- 217 BACY-51-2IP

14, | do hereby certify that the information supplicd with this filing does not gualily for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further gertily that the
s Information indicated on this annual report or supplemenial annual report is rue and accurale and that my signature shall have the samce legal eflect as if made undor path; that
| am an offligar or director of tho corporalion ar the receiver or trustee empowered to execute this reporl as required by Chapler 607, Forida Statules; and that my namo
appoars in Block 12 ar Block 13 if changed, or on an allachment with an address,

SIANATIIDE: m,é LT e %er, Moshe Levene Pres. 4 16 97

CR2E034 (9/96)



