Mar 29, 1999 8:00 am

03291999-90039-014-$158.75-$158.75 i ;‘\- j FILED
i

PROFIT o FLORIDA DEPARTMENT QF STATE
CORPORATION Kathevine Harrts g
ANNUAL REPORT Soctetary of Slate ! Secreta ry of State b
DIVISION OF CORPORATIONS k 03-29-1999 90039 014 ***158.75 ‘

1999
DOCUMENT # Pg7000095434

1. Corpovation Namo
AMERICAN MED-CARD, INC.

Principal Place of Business Mailing Address

(R

290 NW. 165™ CT, 290 NW. 165TH CT. I
M-100 M-100 ’ e
NORTH MIAMI BEACH FI 33169 NORTH MIAMI BEACH FL 33169 DO NOT WRITE IN THIS SPACE 4
a. Date Incorporated or Qualifed t
14/06/1997 %
2. Principsl Place of Business 2a, Maiing Address 4. FEI Number Appliod For +
(21] 2] £5-0793711 : Mot Appiicable | P
Suite, Apt. #, elc. Suite, Apt. #, etc. . . 8.75 Additonal
i 7l 5. Contifcate of Status Desied )& Foo Requirod l
= iy B S e - | SOy & Shate e e == ¢ ~Election Campaign Financing ™" = ~="$5:00 May 86" —{—"—=
23] (28] Trust Fund Contribution Added to Feas ;
Zip Country Zip Country g. This corporation owes the current year Intengible :
24] [2s] 0] f30] Parsonal Property Tax. O Yes No i
9. Nama and Address of Current Registered Agent 10. Nams and Address of New Registered Agant i
1] N :
Bl Neme £ ke MUK, Grodmist W I
PADILLA, SEGUNDO R i
A 82| Street Address (P.O. Box Numger is Nol Acceptable) —_ i
18310 N.W. 68TH AVENUE, #5H 1551 La Cesta beive EAST | E
HIALEAH FL 33015 g -, H
. HE
B4| City - 88} Zip Code it
N fern eove Pioes FL [ 85+ L
11, Pursuant to the provisions of Sections, 607 0502 and 6071508, Fiagds Staiutes, the above-named carporation submits this stalement for the purposa of changing its registared i
office of registered agent, or both, in the State of Florida. Such cha suthorized by tion's board of directors. | hereby accep! ihe gppciniment as registered H
agont. | am familiar with, and accept the obligationa of, Saction 607.4 . Ior% j ;
SIGNATURE 7 Km—-“ Lf‘ / ? q :
Sigraturs, typed fF printad rame of misiered agan ond tie N Applicable. FaY E: Ragiatered Agerd SO HBquInkd Wil FHASIIONG) AR LN ~—
12 OFFICERS AND DIREGTORS  / / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 + E
TME b m] E ume: A é:D e - s, OChnge Addiion | 7
e PADILLA, SEGUNDO R awe " [ Eowestmuhy GEDRIN WL 3
seETaboREss| 18310 MW, 68TH AVENUE, #54 usrERess| 5o | A Cow PRIVE B AST: w
chy-57. ¢ HIALEAH FL 33015 14CITY-ST.ZP PEMBR s LnlES PL;_%?:D'Z? o I
Tme D g(uELErE 21TME D . DlChange  JAddton| © i
wae JAMIESON, CARLOS 221w ‘EsueS) aﬂ_‘E‘bw i | ;
smeeracess| 17700 NW. 67TH AVENUE, #106 wemewoss| S5t kA Costs brre Bast - ] i
ar.stze | MIAMI FL 33015 240v.5T-20 Pemelarrvice Prnes FL, BLO2F - | 1
TmE D - - - ] Xoaee  _Jame . . - . Dchage  [Jaodion| | 1
e lcawepELLvoseNE o feewe 0 S
smeeTADoress| 21485 N.W. MIAMI COURT B i T = nnEs
c-5T-IP MIAMI FL 331 34.CITY-ST-ZP 5
TmE LI DELETE 4TE [JChange [ Addition b
RAME 4.2 NAME
STREET ADDRESS i 43 STREET ADDRESS Rt
CTY-ST-20 4ACITY-T-2P : i
TME £ DELETE S1TME ClCharge (] Addition i
NAME 52NAME _' ) )
Y ST. 2P S4CATY. ST.2P 13
TIME 1 DELETE BITME [Jchange [ Addition
NAME B2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5Y-29 N 84 CITY-ST-ZP )
14, 1 heraby certify that farmation supplied with this fing does not quallfy for the exemption stated In Section 119.07(3)(i). Florida Siatines. | further certify that the infarmation
indicated on this annual | annual repont is true and accurate and that my signature shall have the same legal offect as if mada under cath; that | am an

officer or director of the
Block 12 or Block 13 if changed,

SIGNATURE:

:".Itea empowered 10 sxacuta this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

addms:. with ali other llke empowered, -g,g |
=REQUIETTBWIN W Estesimun 3;’25/“1? Y-tk

I Daytme Phone F




