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

F’HC)F I “r‘ o _;romm DEPARTMENT OF STATE ADI’ O 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ARNNUAL RE:PORT Secratary of State Secretary Of State

1997 DIVISION OF CORFORATIONS

 DOCUMENT # P96000058175 (6)

R | AR

AMROS MEDICOM, INC.
Maiting Address

[0

Frncipa’ Placs o

3798 MATHESON AVE 3790 MATHESON AVE
MIAM FL 33133 MIAM FL 331336706
3. Date Incorparated or Qualified 3a. Date of Last Report 1
L'"é'."'f'firg?{i’:’iil"t"iiu'?.:&-i"r'ﬂ'i‘nﬁiri'iwr.vs;ﬁs;' T 2. Mailing Addrass 4. FEIl Number Applied For
R __zsl . LS - 01 l.{qq 3 Not Applicable
Suile, Apt. #. ot it
" i 6. Cerbficate of Status Desired ] $“'75 Adqmonal
_ ?ll ; Fea Requirad
"~ City 8 Stae 6. Election Campalgn Financing $5.00 may Bo
e ggﬂL___ Trusl Fund Contribytion | Added to Fees
. Gountey __hp | Gountry 8. This corporation has liability for intanglble tax urder 5. 199,032,
25! 2] 20| Florida Statutes Cves BNo
- ) g Nnme and Address of Gurrent Reglslerad Agent 10. Name snd Address of New Registered Agent
SMDLENKO KONSTAN“N 81| Nama
3788 MATHESON AVE B2| Sireet Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL. 33133
83
84| City FL 85| Zip Code
M1 Pursunal 1o the prrovisions ol Sed 6071508 Fiorida Stalutos, the abiovenamed corporation submils this stalement for the purpose of changing ils registared
[§] or tegpatered muent, o balh in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
aenb b ae fariilize withy, ane 4 cept 1ne obligations of, Sechon 607.0608, Florida Statutes.

SUENATUIRE

Fapplicank  {NOTE Rugetered Agen] signatore requirad whan reinslatngl TTBAIE

Sleat e Ay ad e ponked Do OF deggintvedd

A2 T GRHCERS AND CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g e ' TToeese AL KernaTAoTIn Hme .'f.ulcot] Change D Additon
MMt 12 NAME 379¢ MATh e~ Ao e
STHELT ADRELSL, 1.3 SIREET ADORESS IM‘ F | '4 3 PiLs _?
L D 1AGITY-ST-2P '?ﬂn LTS ol
i T Toeere 21T ‘ Change L] Adétion
; 2.2 NAME
KA S ACHIURAS 2 3 STREET ADDRESS
Gy sl ] S A 2ACny-s1-2p
AT S ' MY 3111LE [Tthangs [ Addition
hthAk 3.2 NAME
STHEED A ns 33 STREET ADDRESS
LTr-gn A 34 CITY-S1-210
r ikt N M'.Rvﬂm_k""&‘mlf]E ﬂ ‘ A1TITE D Cnange E] Addilion
MARYE 4 NAME
STHEE | A0 5% 4.3 STREET ADDRESS
L S 44 GV ST-7IP
e BEGE 51 TTLE [Jtrange [ Additan
e 5.2 NAME
SIREET AL S5 5.3 STREET ADDRESS
Sy s Al 54 CiTY-87-21P
‘ 1 flrf. o 7 o ) T —Dﬁr{ G1TITLE D Ehﬂﬂu& DML“UUH
MAME 6.2 NAME
STHeEABEERS 6.3 SIREFT ADDRESS
,L M 4 'Il‘ e 64 CITY -§1-2P

14 1ttt lwy el
..m »m alion md altr:

o supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthier certify that the

et or supplemental annual report is true and accurate an that my signature shall have the same legal eflect as if made under oatn: that
N s recaiver ar frustee empowered Lo exesuts this report as required by Chapler 607, Florida Statutes; and that rmy namé

v an atlachment with an address.

SIGNATURE: Tttt 32497 . BoSc bb9-02 467

L
[ SIGHATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECYOR DayTiile: PRone #
017TE

CR2ED34 (9/96)



