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

PROFIT FLORIDA DEPARTMENT OF STATE A’pl’ 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratery of State Secretal'y of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000013556 (0)

1. Corporation Name

AMEDCO. CORP.

WD K

Principa’ Place of Busingss Mailing Address
T80 N LE JEUNE ROAD STE 2 780 N LE JEUNE ROAD STE 2
MIAMI FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
v 02/1071997
2. Princspal Place of Busingss 2a. Mailing Addross 4, FEF Number Applied For
—— 26 65-0731697 Not Applicable
Suite, Apl. ¥. elc Sune, Apt. ¥, etc ] $8.75 Additional
?i] "El 5. Cartificale of Status Desired ] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—2__;[__“.*7 e m,-k,él — Trust Fund Contribution ] Added 1o Fees
Zip Cauntry 212 Country B. This corporation owes of has paid the current year Intangible
24 [25] 29 30 Personal Property Tax due June 30, [] Yes B0
9. Name and Adgdress of Current Reglstered Agent 10. Name and Add| of New Reglstered Agent
BAHAMONDE, JOSE¥FA G 81| Name
780 N LE JEUNE ROAD STE 2 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM FL 33126
83
84| City FL Lss Zip Code
11. Pursuant 10 tha provisions of Sachons 607 0607 and 607. 1508, F lonida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

ofkce or regisiered agent, or both, in the State of floridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. 1 am familiar with, and accop! the ohligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ . . .. e
Elgoatune typnd o pheced Baa of ingadeted aoent acd ke d apgohcatie {NOTE Registered Agent signature required when reinslating) DATE
2 T ORFIGEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
e CJ OELETE L I0LE ShABs Rperst. AGEVT & onange [T Agdition
NAME 12 NAME
STREET ADORL 55 ROAD STE 2 1.3 STREET ADDRESS &A%Mo"’og Y, TJosEFos . &
CITY-ST. 2P 1AM FL 33126 14 CATY-ST-2P
e [T BerLETE 21 TITE [T Change L1 Addition |
NAME 27 NAME )
STREET ADDAT S5 23 STREET ADDRESS
cuy-S1-21p _ o 2.4CTy-ST-2IP 24 1)
THLE [J DECETE 3170LE L LA ] [ Change ] Addition
NAME 32 NAME p
STREET ADDRESS 33 STREET ADDRESS M
GiY-5T- 2P 34 CITY-51- 2P
TLE T oreeTe LA TILE [JChange [ Addition
HAME 4 2NAME
STREET ADDRLSS 43 STREET ADDRESS
oY 8121 ] 44 CITY-ST-2IP
e T | OELETE 51TITLE [JCrange ] Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 7P o . _ Jssnivosie
THLE [ DELETE 6.1 TILE [JChange [ _] Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2% 64 CITY-ST-2IP

14, 1 hereby cerlily thal the information supghod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the inlormation
indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same lega! efflect as if made under oath; that | am an
officer or director of the carporation of 1he raceiver ar trusieo empowsred to exacuts this report as required by Chapter BQ7, Florida Statutes, and that my name appears in
Biock 12 or Black 13 il changed, of on an atlachmon! with an address,

SIGNATURE: : 1JOSRFA,_G.BAHAMONDE

RIL- 14,1905 — 305 44220069

Daytime Fhono ¥

CR2E034 (10/97)



