FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

“omale™ | Feb 12 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1, Corporation Name

AM.P. MEDICAL, INC.

Principa! Place of Business

18 NE. 2ND AVENUE
DEERFIELD BEACH FL 33441

AW MINE RV

18 NE. 2ND AVENUE
DEERFIELD BEACH FL 33841-3504

3. Date Incorporated or Qualified | 3a, Date of Last Report

06/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] | 26] 65-0674844 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, elc. N ) $8.75 Addiiona!
El ;7—‘ 8. Certificato of Status Desired O Feo Required
| City & State City & State v 1 8 EecTonCampaighFinaneng - $5.00 MayBe
2| 28] Trust Fund Contribution O Added 10 Foas
Zip | Country Zip Country 8. This corporation has liability for injangible tax under . 169.032,
;] 2—5—1 29 ;6] Florida Statutes ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
1
BERMAN, PHILIP M ESQ 81| Name PIASOItS
2424 NE. 22ND STREEY 82| Strest Address (P.O. Box NumberiaNot %:eptable)
POMPANO BEACH FL 33062 8 N&E 20D N
83
84! Cj 85| gin Code
R YrerpisLd BEacw  FL gpaq'-n
11. Pursuant to the provifighs of Beclions 6070582 ang 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

as authorized by the corporation's board of directors. | hereby accept the appointment as registared

iefis ol, Section 6028505, Florida Statutes. //IZ‘Q/??
Fd DA

appears

information indicaled on this annu
1 am an officer or diroctor of the g

SIGNATURE: .

SIGNATURE. _ . 4 e ~

Sigrature:, typed of proled name of gfislered agent and tille it applicable (NOTE: Reglalarad Agan signalure required when reinstaling}
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PSTD [T oELErE 11ILE [T Change [ Addition | g5
NAME PIASCIK, ANDREW 12NAME §
streer aooaess | 9545 S.E. 14TH STREET 1.3 STREET ADDRESS &
CIY- S1-21 DEERFIELD BEACH FL 33441 14 DITY. ST- 2 %
Tt ] DELETE 21THLE [ Change ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS
CHY-S1- 2P 2 ACITY-ST-2P
TInE [ eteTe 31TIE e .+ 1) Change ] Adastion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -§T- 2P 34 CITY-ST-2P
TILE ] oeLeTe S1TILE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T- 2P 44 CITY-§T-2IP
1ML [T pELete 51 7TITLE [ change T Aadition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-S1- P 5.4 CITY-ST-2IP
TITLE [T OELere 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STRAEET ADDAESS 6.3 STREET ADDRESS
CITY-1- 7P 6.4 GITY <5T- 2P
14. | da hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

in Block 12 or Block 1

| report or supplemental annual report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ta exacule this repor as required by Chapler 607, Florida Statutes; and that my name

¥ L My (ﬁﬁwf




