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

ANNUAL REPORT

1998 OMISION Of COmPORMTIONS Secretary of State

DOCUMENT # P96000085990 (5)

1. Corporation Neme

AMERICAN MEDICORP, INC.

TR

Principal Place of Business - Mailing Address
2820 EAST COMMERCIAL BLVD 2929 EAST COMMERCIAL BLVD
SUITE 306 SWUTE 306 .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1896
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ 261 65'0709293 Not Applicabla
' Suite, Apl. ¥, at Suile, ApL 4, elc. iti
e Ap ot wie. ap oe 5. Certificate of Status Desirec {1 $8'75 Aditional
E’ E] Fee Requlred
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28-| Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This carporation owes or has paid the curgent year Intangible
;‘ 2_5] 29—| 551 Personal Property Tax due June 30. Yas [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
SAMUELS, LENNY ESQ 81) Name
l%WMHHST 3 AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 83
B4 City FL B85] Zip Code

11, Pursuant 1o the provisions of Sections B07.0602 and 607.1508, Florida Slalutes, the abave-named corporation submils this slaternent for the purpose of changing its registered
oflice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaiurn. typed o printed name of regestenad age J il 0 apphcatin (NOTE - Registorad Agent signaluro rogquired whon reinstatingy DATE

A nearee pd

“. remErLie b e oI pe Dema

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ~ T oELeTE 1ATILE T Change™ L] Addiion
NAME ROSENBERG, RALPH 12 NAME
STREET ADDRESS 2929 EAST COMMERCIAL BLVD, STE 308 1.3 STREET ADDRESS
CITY- §T-2P FORT LAUDERDALE FL 33308 14 GITY-ST-ZIP
E T oecete 21TLE [ Change [ adaition
| NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 THTY-ST-2P
T3 TJoeirte 317TIMLE L] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -57-2P o 34.CITY-§T- 2P
TMLE 1 DELETE 4L1TILE [ Tchange {1 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- ST-29P 44 CITY-§1-2IP
TILE [J DELeTe 51TNLE L crange [T Addilion
NAME 5.2 NAMEL
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-2IP
TITLE [T DELETE 6.1 TLE [T Change LT Adgition
HAME 6.2 NAME
STREEY ADDRESS : 6.3 STREET ADDRESS
I_CITY-ST-ZIP 6.4 CITY-5T- 2P
4. | hereby certify thal ihe information supplied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)()), Florida Statutes. | further certify that the information

is trup and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicaled on this annual reporl or supplemental annual r
' o red to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corparation or the receiver
Block 12 or Block 13 if changed. or an an alla

T Y W A7) W e

SIASAIA ™IS

corvommon  AHBIRY I Apr 23 1998 8:00am

CR2EQ34 (10/97)



