FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

PSPNUMENT # P97000023882 04-14-2004 90046 013 ***158.75
. Entity Name
ABCORP MEDICAL, iNC.
Principal Place of Business . Mailing Addrass
12926 SW132ND CT 12926 SW 132ND €T
MIAML, FL 33186 US MIAMI, FL 33186 US
e o oo 3 : T : 01202004  No Chg-P CR2E034 (10/03)
" DO NOT WRITE IN THIS SPACE oo FopRa o
R Lo PR ) . . 65-0737107 Nat Applicable
S e == S ez e == : 57 Cenificate of Snatﬁs’-uesiré'd**:ﬂ:fi:;ggf:;‘ma':"*

6. Name and Address of Current Registered Agent

* | sheeT aporess” i

LSS e ~ DONOTWRITE
MIAMI, FL 33143 - IN THIS SPACE = - .

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titie if applicanle. (NCTE: Registered Agerd signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS I - T et T
TITLE P ; ’ : '
NAME GOLIK, WILLIAM G

STREET ADDRESS | 7890 SW 76 TERRACE
CiTY-$T-2P MIAMI, FL 33143

TITLE _ .
NAME L ] .. _— L;,» R

CITY-ST-2IP

LE
NAME

o ' DO NOTWRITE

NAME
STREET ADDRESS ‘ R . e i -
CiTY-ST 2P - B . i

MAME - . - et ‘ .
STREET ADDRESS . ( L
CITY-SF-2P . L. B

Coag

TITLE . . . ’ , R
NAME : ‘
STREET ADDRESS
cITY-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify fer the exemptlion statad in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have the same legal eifect as if made under 5ath; that | am an officer or director
of the corporation or the reteiver or trusiee empowerad t Aute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ¢ empowered.

oy 9-10-0% 305 232-3525

S P A i)
SIGNATURE AND TYPED OR PRINTED NﬁE s(:jmmna OFFICER OR DIRECTOR Dete Daytime Phane #  *

SIGNATURE:

o




