2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077134 Apr 03, 2001 8:00 am
- En e ecretary of State

AMP. MEDICAL MANAGEMENT, INC. ) 04-03-2001 90006 030 ***150.00
VR Y4
Principal Place of Business Mailing Add‘r‘éss
18 NE 2ND AVE. 18 NE IND AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

* s 819071
2{. Er‘:cipal ;\;?fBusig H‘U e 3- ngp‘dd’;&s & 2 Pve ||||”||Hl”|||"” Hll ||“ ||” ||| ”

MV

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘071 1767 Applied For

Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired 0 gess gg lﬁf;;t'ona'
=7 - =276 Name and Address of Cutrent Registered Agent -~~~ — - =T =y ~Name and Address of New Registered Agent ™ ~ ~ T
- ”a"“"Muec,?_\fswuu PLASC)K
?;Aﬁg[giﬂgliVHéEL Street Add{ess (P.0Q. Box Ny gper is Not Accept?_u F/U O 6,_
OEERFIELD BEACH FL 33441
i ZinCod
PHewetierd Behck FL |y |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

LY

SIGNATURE Wﬁﬁdk %J// Lo®7

Signature, typed or printact name of registered agent and title if applicable. N (NOTE: Registered Agent signature required when reinstating) DATE #

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution m| Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ime D X pelete e D [dChange [ Addition

NAME PIASCIK, ANDREW NAME 0/ ﬂsu kL, Migczyscaw

STREET ADDRESS | 18 NE 2ND AVE. STREET ADDRESS a2 frvefue

erv-si-2P | DEERFIELD BEACH FL 33441 CITY-S7-2IP rﬁ.e\,ﬂ Readh L 224N/

TITLE [ pelete TILE D i [ change [ Aadition

NAME NAME \Gecilc ] CL‘/L'LJ”'{ :

STRECT ADDRESS STREET ADDRESS I nNE A Avenve

cr-si-2¢ mov | Deerfreld Beuch Pr 23N

TILE. ety e e o~ o oo [.Delete R-TITLE PN I . _ [=)-Changs .--[] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21p

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 7 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2Ip

TITLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

13. { hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ggidress, with all oth owered,

,&M% //,94//900/ ‘/159“

IATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

0310064

CR2EQ34 (10/00)



