FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # P96000058175 (6)

AMROS MEDICOM, INC.

Mailing Address

3796 MATHESON AVE
MIAM! FL 33133

Principal Place of Business

3700 MATHESON AVE
MIAMI FL 33133

RGBT

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified

Q7/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650715993 Nat Applicable
Suite, Apl #, elc. Suito, Apt. #, ete. i
v s ot wie. Ap 6. Cerlificate of Status Desired ] 53'75 Addtionsl
22] 27] Fes Required
] CitydSate City & State 6. Election Campaign Financing $5.00 may Be
E m Trust Fund Contrigution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24] 25 29 E Personal Property Tax dus June 30.  [Jves [RNo
. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
a1
SMOLENKO, KONSTANTIN Name
3708 MATHESCN AVE 82| Streol Addrass (P.0. Box Number is Nol Acceplabla)
MIAMI FL 33133
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.050? and 07.1508, Florida Statutes, the abova-named corporation submits this slatament for the purpose of changing its registared
office or registared agent, o both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hareby accept the appointment as registered

indicaled on this annual ropor or supplemaent
officor or directar ol the corparation or tho re
Block 12 or Block 13 if changed, or on an

inenFwith nad(iﬂa/SS,.___-—m i

U — (.

Sigralure, yped or pranled pane of ragisternd agent and Wile if appheatie {NOTE Ragistered Agont signature requived whan rainslatng) DATE :
12. OFFICERS AND DIRECTORS 13. o /. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =24
THLE D TT veleTe 11IME Flb } J’ R Crange [ Addition |2
NAME SMOLENICO, KOWSTANTIN 12 NAME Smeo lenko ) Kows ﬂ}" 1o 3
steeer aporess | 37868 MATHESON AVE vasteget sooness | 3TAE M AT hesomw AvE 8
CITY-ST-2IP MIAMI FL waorvstae | Midme Pl 27132 &
e [ oecETe 29 ILE [T Change L] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 1P 2 4CATY-51-21P
TME T oiLETE 317ME [T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-$1-2iF 34.CITY-$T-7IP
TWE [ DeLETE 41T1LE [T change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 (ITY-ST-2IP
TIRE LI DELETE 51 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 (iTY - 5T-ZIP
TIE [T DELETE 63 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP f 64 0y -51-2IP
14, | hereby certify that he informetion supplied wilhhigliing does nol quality for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | furlher certify that the information

rl is truc and accurate and thal my signature: shall have the same legal effect as if made under oath; that 1 am an
or gfie): empowerad to exocule this reporl as required by Chapler 807, Florida Statutes; and that my namo appaoars in

S AP R Lene S LI ND b



