2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049486 Apr 03, 2000 8:00 am
1. Entity Name
ecretary of
AMP. MEDICAL, INC. State
04-03-2000 90175 041 ***150.00
Principal Place of Business Mailing Address
18 NE. 2ND AVENUE 18 N.E. 2ND AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3504 JoVU(1VY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numbgr %‘Uﬁ 4844 Applied For
é{e' 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feaegesq L‘:fe‘gﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N s J ?‘ - K
PIASCIK. ANDREW [ecrySiGn 1A Sci A
’ Street Address (P.O. Bex Nufnber is Not Acceptable)
18 NE 2ND AVE

DEERFIELD BCI:I FL 33441 | 1S NE A 141/‘@/10 o |
“Nercheld Boack _ FLIZS0Y)

8. The above named entit eent for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7
“SignallbetrE o etiniad namwamd agent and title if applicable. INOTE: Registered Agent signature required whan rginslating) DATE
6. This corporationis eligiblpsSalisy fs ntangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5
Tax ii!inlg r'equirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed t0 ngés o
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND Dl_RECTORS IN 11
TILE PSTD Delste TMLE TD Change [ additien
NAME PIASCIK, ANDREW NAME M N ez S/a vy 7/(? St:.ﬁ'
streeT A0Dress | 1545 S.E. 14TH STREET STREET ADDRESS ! W Ej
orv-sr7» | DEERFIELD BEACH FL 33441 cy-1-2p g e <3
TIE O defete (13 J ps' o ) [ Addition
NAME NAME Chr g-’—me qu Sc.i K
STREET ADDRESS STREET AGDRESS e NE 2 Hoe fue
CITY-ST-2IP CiTY-ST-2IP W (-Fv e v quo‘\ PL_ v Y LH
e O Dlete me ~ | i Ol Ctange ] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P
TITLE O palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TMLE 71 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.-wi il like enw‘

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

TA Y

m=



