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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

May 20 1998 8:00am

Secretary of State

1998

DOCUMENT #  P96000027402 (2)

AMERICAN ASSOCIATION OF MEDICAL PROFESSIONALS IN

¢ WA AW

Principal Place of Busingss ﬁMa-lmg Addrass
1000 W MCNAB ROAD 1000 W MCNAB ROAD

STE #207 STE s207
POMPANO FL 83069 POMPAND FL 33069 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m _— 2;I 654'6'30&49 Nat Applicable

Suite, Apl. #, atc.

_] H Suite, Ant, #, Blc. 5 = $8.75 Additional
22 . 27 )

. p .
Gertificate of Status Dasired Fes Roquired

City & State Ciy & State 8. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Feas

| Country |
24] 25| 20 30

Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [Cno

9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LEVENE, MOSHE 81| Neme
QBE ingNST AVE B2 Street Address (P.O. Box Number is Nal Accoptable)
NORTH LAUDERDALE FL 33088 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florda Slalules, the anove-named corporation submits this statement for the purpose of changing ils registered
office ar registered agent, ar both, 1 the State of Florida. Such change was autharized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. | am famihar with. and grcept ihe obhgatons of, Scection 607 0505, Flotida Stalutes.

SIGNATURE -2 Zeura- & e /j’::‘f . Y-c¢~ 7 S___
SIgndlure. tygseed OF Pretod guatne o fege Bied Bcge Cart Wil gt athe {NCF Registored AQonl sGnaturg teguired wher rainstaling) DATE

12, T ONICH RS AND DYR{ CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE P ) [T DELETE LI TITLE “ ] Change [ Addition

NAME LEVENE, MOSHE 1.2 NANE

STREET ADDRESS 708 SW 81ST AVE, #5A 1.3 STREET ADDRESS

ciTy-SI-2p NORTH LAUDERDALE FL 1.4 6I7Y-57-20F

TITLE [J DELETE 21TIME [ Change 1] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$1-2IP L 2.4CITy-ST- 2P

TILE ] DeLene 3.1 TMLE T Jchange TJ agdition

NAME F 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-5T-2P 34 GIY-ST-21P

TITLE [J ofLete 41TILE [0 change [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-21P 44CTY-ST-2P

TITLE [T DEeTE i STTIILE “[Tchange  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRECT ADDRESS

CITY- $1- 2P L 54 CITY-§1- 2P

TMLE (3 DELETE 61 THLE Ul Change ] Addition

NAME 6.2 NAME

STREET ADOAESS 6.3 STREET ADDRESS

CIY-$1-2p 6.4 CITY- 5T-2IP

o e b e

14, L hergby cerlify that the infermation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1}. Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplementa! annual repors 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 1ecoiver or fruslec crmpowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 il changed. or on an attachmoenl with an address.
.K? -

P P / - o &) oo - S

CR2E034 (10/97)



