2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN MED-CARD, INC.

P97000095434

/

1/

Principal Piace of Business

290 NW. 185TH CT.
Wie SO0
NORTH MIAMI BEACH FL 33169

Mailing Address

290 NW. 165TH CT.
Mieg ST0

NORTH MIAMI BEACH FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, efc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

06-29-2001 90005 027 ***158.75
07-31-2001 90232 009 ***391.25

?

AR OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'07937" . Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s omemmr e e L e e - Name - - - e -
ESHESIMUA’ GODWIN w Sirest Address (P.O. Box Number is Not Acceptable)
1551 LA COSTADRE
PEMBROOK PINES FL 33027
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. n . PR . . ., ' '
8. This corperation is eligible 10 satisty its Intangibla FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o
= . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petete e [Jcnenge [ Adeition | S
NAME PADILLA, SEGUNDO R NAME B
STREET ADDRESS | 18310 N.W. 68TH AVENUE, #5H STREET ABDRESS §
crv-st-z2 | HIALEAH FL 33015 CATY-ST-2IP §
TITLE cD [ pelete TIMLE {Jchange  [7) Addition | G
NeME ESHESIMUA, GODWIN W NAvE
STREET ADDRESS | 16569 LA COSTA DR E. STREET ADDRESS
om-st2e | PEMBROOKE PINES FL 33027 ov-st-1 t
TITLE D O pelete TITLE [ Change [ Addition
NAME .- . ESHES'MUA’ EDW]N 0 — et S NAME- — "—{ =TT - - - ’ B i
STREET ADDRESS | 1551 LA COSTA DR E. STREET ADDRESS
crv-sT-20 | PEMBROOKE PINES FL 33027 OiTY-ST-2P
TITLE ' [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 05 felete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE ’ O Change [T Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP ITY-5T-2IP

13. | hereby certify that the informalioﬁ;?ppfied

th this filing does not qualif

o thefexemption stated in Section 119.07(3)(i}, Florida Statutes. i further certily that the information

indicated on this report ar supplemental reporf is true and accurate and tfat

of the corporation or the receiver or trustee erfipowered to execute this @port

changed, or on an attachment with an addregs, with all other like ermp,
ks

SIGNATURE:

my glgnature shall have the same legal effect as if made under cath; that | am an officer or director
agfrequired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/13 fo1

Darff

Daytima P!

- 7740794
{

hone #




