2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CYLOWCAS

[ ]
1. Eniiy Name ecretary of dtate
AMERICAN MED-CARD, INC. ; ) 06-10-2002 90464 017 ***558.75
Principal Place of Business Mailing Address
2%0 N.W, 165TH CT. 290 NW. 165TH CT.
500 500
S —— ”II“II’ “I ’I”l |||" Ilm IIN I||“ I|”I |I|I| I“” I‘"I “l” |||| ||||
2. Principal Place of Business 3. Mailing Address
] R
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-079371 1 Not Applicable
Zi Countr Zi Count iti
P uniry P uniry 5. Certificate of Staius Desired ﬂ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - - Name -+ - - - - - -- -
ESHESIMUA’ GODWIN w Street Address {(P.O. Box Number is Not Acceptable)
1551 LA COSTADRE
PEMBROOK PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 i o
Tax filing requirement and elects 1o de_so. After May 1, 2002 Fes will be $550.00 10. E:ig:liz%aggilr?&';:: neing fgﬁqob‘;z’éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICEHS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE Pp‘b -1 Pt U NDO . TFchange [ Addition 5
NAME PADILI.A, SEGUNDO R v 155 { NAME 1681 ~a (s 5 =)
cmosr | HALEAH Joh ) Y L fodocctie Puinr FL B300F 2
THTLE cD [ pelete TILE O change [T Addition | &
NAME ESHESIMUA, GODWIN w NAME
sTReeT ADDRESS | 1581 LA COSTA DR E. STREET AQDRESS
crv-s-77 | PEMBROOKE PINES FL 33027 oITY-51-2P
TITLE D._ o O elete TITLE [ change  [J Addition
NAME ESHESIMUA, EDWIN O NAKE _
streeT AD0RESS | 1551 LA COSTA DR E. STREET ADDRESS
crv-s-2P - | PEMBROOKE PINES FL 33027 Ciry-51-2p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP " CITY-57-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ( ‘ CITY-8T-2iP
13. | hereby certify that the infd i ith this filing does not gualify for the exemption stated in Section 118.07(3)(3), Florida Staiutes. | further certify that the information
indicated on this report or supglemental repoX is true art?acgyrate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receivangr trustee e ute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment withhan adcigss, ke empowered.
i
SIGNATURE: : - . Sombn)
SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁats l/ Daytime Phona #




