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DOCUMENT # '9960000771 34 FILED

1. Entity Name .

AM.P. MEDICAL MANAGEMENT, INC. May 10, 2000 8:00 am
Secretary of State

Principal Place of Business Maiting Address 04-03-2000 90186 029 ***150.00

18 NE 2M0 AVE. {8 NE 2ND AVE.

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 -3504

us us

S S AR
Suile, Apt. #, etc. Suite, Apl. i, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number 65 0 Applied For

' 711767 Nol Appligabie

Zp Country Zp Country 5, Certificate of Statys Desired [ $8.75 Auditonat

Fee Required

6. Name and Address of Current Reglstered Agent ~ . . ..7- Name and Adt_i_rie)s of New Registered Agent
Nam N
" PIASCIK, ANDREW o N\a%o \ i ‘)lq s ¥
! Sireet Address {P.O. Box Nurnber is Not Ac |
18 NE 2ND AVE. e N A e
DOEERFIELD BEACH FL 33441
Cit ip Cade
Meorheld Woacl,  FL &N

EIIA

HOTE Registarad Agenl signallre retuiled whien reinsiatmg) oatE ¢
8. This corparalicn is eligible to gakély its Intangible FILE NOW!!! FEE IS $150.00 . e
o X ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Feg will be $550.00 Trust Fund Contribution. [ Added to Fees
(Sew crteria on back} a Mako Chock Payable to Department of State
11. OFFICERS AND DIRECTORS 12, b _ﬁ_DDITIONS[CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D meme TILE \Dl M L / Fre i DJS: e ’K’ /@’ Change ] Addition
e PIASCIK, ANDREW [ o . atie &5 Piasey
smeer aonaess | 18 NE 2ND AVE. STREEY ADDRESS {8 NE o~ N\ €
orv-s2» | DEERFIELD BEACH FL 33441 o120 ‘ A L MY
THLE (1 pakete TITLE rAAE .J[_ﬂ’ﬁ e 1 &L \Lﬁ?f&m Change [ Addition
RAME NAME \S — 1({ 5S¢
STREET ADDRESS STREET ADOAESS (¥ Ne 2~ A2,
o | Vel Bead FL_ 32N
THE . - [ Delate THLE . O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-S1- 2P CIY-51-29
TITLE [ Delete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.ZIP CIfY-51-2P
T [ Detete Tine . [3change [ Addition
NAME TAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ciy-sT-21P
THLE ) 7 peleta e (1 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiY-ST-21F Ciry-st-2IP

13. | heraby certily thal the information supplied with Ihis filing does not qualify for the exemption slated in Section 119.07) 3)i), Florida Statutes [ further cerlily that the information
indicated an this reperl or supplemental fepork is Irue and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director

of the corporalion or the recaiver of truslea smpowered o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Biock #1 or Block 12 if
¢hanged, of on an altachmenl with g I other fike em :

-

SIGNATURE:

,

aow
NAME O SIGNING OFFICER OR DIRECTOR Datg Daytime Phons #

NDTYPED DR F‘Rryl!ﬁ'




