FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

s FLORIDA DEPARTMENT OF STATE Feb 26 1998 8 : Ooam

PROFIT SEp:
Sandra B. Mortham

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 2

DOCUMENT # P96000049486 (9)

AM.P. MEDICAL, INC.

AR

Principal Place ol Businoss h Majiing Address
18 NE. ZND AVENUE 18 NE. 2ND AVENUE
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/10/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] R ) I 850674844 Not Appiicable
Suile, ApL. #, elc Suite, Apt. 4, olc. " . $8.75 Additional
p - a 6. Certificate of Status Desired (] Foe Roquired
City & State ___ Ciy & State €. Eiection Campaign Financing $5.00 May Be
23 s 29' Trust Fund Contribution (] Added to Fees
Zp Country _Ip Country 8. This corporation owes or has pald the current year Intangibsle
[;l 25 o |20 30 Personal Property Tax due June 30. Yos [ MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PIASCIK, ANDREW 81 Name
18 NE 2ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH F{ 33441 =
84| City EL ]asl Zip Code

11, Pursuant 10 1he provisions of Sactions 607 0602 and 6071508, f lorida Statulas, the above-named corporation submils this statement for the purpose of changing Its ragistered
office or rogisterod agent, or both, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. | am familiar with, and accepl the ob:igations of, Section 607.0505, Florida Statules.

SIGNATURE _ . [
Signatura. typad o prnted nanme of rngpstored agent and pile it apahLebic {NOTE. Ragisterad Agenl sigralyrg required when rainstating) DATE
12. OTfICE RS AND D RI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T R B B3T3 7 T1TIILE [T Change LT Addition
HAME PIASCIK, ANDREW 12 NAME
staeer aoeiss | 1545 S.E. 14TH STREET 1.3 STREEY ADDRESS
CITY-51-2P DEERFIELD BEACH FL 33441 . 1ATITY-ST-2P
e CToeceTe 21TILE O Crange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-S1-2IP e 2.4GY-8T-2P
TIILE LT becene 31TILE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
et | 34 CTY-ST-2P
TLE [T oriete 417MLE T Crange T Addition
RAME 4.2 NANE
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) L 44 0ITY-ST-2P
e T OGE STTIE U Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1- 1P 5.4 CITY-ST- 2P
TNE - T oeleE B1TIME [ tChange LT Additian
NAME B.2 NAME
STAEE! ADDRESS 5.3 STREET ADDRESS
CIY-ST-7 64 CiTy-ST-21P

indicated on this annual report or supplerig annual rgport is true d that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirocior of the corporation or tt Ceiver or filac ored 10 &, e this te| required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or opAn-dittachme, . ?54 }

SIGNATURE: X S T, A S e P e " Gepnr 'Q_i?_quéf "0 ¥/

14. | hereby certify that Ihe information supphied wjjh this filrg does not qualify for >mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate

CR2ED34 (10/97)



