SECOND NOT‘OE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1808. FILED
AMOUNT DUE DN OR BEFORE 09/30/08: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

3ROFIT FLORIDA DEPARTMENT OF STATE S ep 1 4 1 99 8 8 O O am
COMRORBATION Sandra B, Mortham
ANNUAL REPORT Sn:cmtary of State S ecretary Of State

DIVISION OF CORPORATIONS

. 1998
DOCUMENT # 94%1000033Q%%

1. Corporatiph Name
As&&? MEDICAL  \NC

Principal Piace of Businoss Mailing Address S v8wa ik

MM SW 133 CT. AWepnE=

DO NOT WRITE IN THI SPACE

“\ * ﬂ,\ \ =L. 33 ‘ %6 3. Date Incorporatsd or Qualifigd
3-10-27

2. Principal Place ol Busingss 2a. Mailing Addrss 4. FElI Number - Applied For
21 o N/A‘ m V ” _GS-“ [~ ’ 3" ‘02 Not Applicable
Suite, Apl. #, elc ' Suite, Apl. ¥, elc. ] ) _ 8B.75 Additiona!

m - 5. Certificate of Status Desied L) Foo Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bs
;3] ;—31 Trust Fund Contribution - Added 10 Fees
Zp Country Zip Couniry 8. This corporation owps of has paid the gurrent year Intangible
;:l m ;‘ 30 Personal Property Tax due June 30. Ll Yes O ro
8. Namp and Address of Current Registersd Agent 10. Name and Address of New lewm
Bi

DoNNA 6&GORIK Name\ulu.\mn_ﬁa-_ﬁouw.

‘ \ \.\ go sw . 3 q A\, E, B82] Streel é}ddress gF‘.O. Bo::'.Number is Not Acce?tabie)

Miamy | FL 33t56 .

84| City

85| Zip Code

YA\ WA

1. Pursuant 10 the provisions of Bactions 807 0502 and 6071608, Florida Slatules, Ihe above-named carporatigg submits this statement for the purposei changing its registered
office or registored agent, or both, in tha State of Florida Such change was authorized by the corporation’s Jiokrd of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stajates. N
; B-25-98
GAT

sanaure WL L Biw, G, D QES FY .
(NQTE " Flugistered gonl signature required

Slgnatane ypod o prnted nano of lr.--q.slomd gc\ml and tuie 1t applicablo :
12, OFFICERS AND DIRECTORS 13. RODITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T XX Tl DeLETE 117HLE PSS, " T Change TR Addilion
NAME DONNA Gol\% 1.2 NAME WwitLiam &, GoLik
swrtiooss | (A SR 8Ww) BY AVE sssmeersopress | VHAO D V6 TEAR -
QITY-ST. 7P Mwawmy  Fo a3 14 14CIY-ST- 2P My <L 33[‘43 .
TLE M [J oeeete 21 TITLE v, 9. ) [T Change  [B-Agdition
NAME 22 NAME MANVEL RoDRIGUEL
STHEET ADORTSS aasmerooss | O 2T/ Nad, 2t PC.
CITY-ST-71P : 2 ACITY-S1-21P ol Q.. 3
TIE CT oELESE 3TLE Change Addition
NAME 3.2NAME '
STREEI ADDRESS 33STREET ADBRESS
eITy-S1. 7 34 CITY-S1-21P
TILE T GELETE A1TITLE O change T Addion
NaME 4 7 NAME
STREET ANDRESS 43STREET ADDRESS
CiTy-51.2F AA4CITY-S1-71P .
e LI DeLETE 51T I Thawgz: L Adaition
NAMF 52 NAME
STRECT ADDRESS 5.3 STREET ADDAESS
LiTY-S1. 2P 54 CITY-ST-21P
TiTLE D DELEIE 6.1 THTLE ‘-'l_1 ':l |:| I:’ Ij E_'i. ‘:3 4 :;:{ D !E‘GI;MDQG D Al‘ﬁil/l\oil
NAME 6 7 NAME -DB.-QB.-’BB- ...|:|1|:;38_._|332 \\
STREIT ADDRESS 63 SIREET ADDRESS b1, 05 i A
CTY-St P 6401Y-S1-2P

14, ) heroby cortity ihat the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statules. | further eerlify that tho informalion
indicatad on this annual reporl or supplemantal annual report is true and acourate and that my signature shall have the same legat effect as il made under oath; that ¥ am an
afficar of tirector of Ihe corporation o the recaiver or rustes empowered 1o execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 il changed. of on an altacheni with an address.

SIGNATURE: _ it nm 6 Gocie  8-2518 Qes)an-zrec

TED NAME OF &16MH NG DFECER OR DIRECTOR Naly C MYautioae PR o B

SIANATLRE AND TVBED

CR2EG34 {5/98)



