FILED

FOR PROFIT CORPORATION May 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sgg{;g‘g% gig’gg’ge

DOCUMENT # pg7000095434

1. Eniity Name

American Med-Card, Inc

80122355

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
3114 Commerce Parkway 1551 Lacosta Drive East
Suile, At #, efc. Suiie. Apt. #, glc, DO NOT WRITE IN THIS SRACE
City & Siale City & State 4. FEI Number Applied For
A . . - [«
Miramar, FL Pembroke Pines, FL 65-0793711 Mot Appicatls
Zip Country Zin Couniry . N _ v $8.75 Additionas
33025 USA 33027 USA 5. Certificate of Status Dyusired x Fee Required

- 7- Name and Addrecs of Current Registerer Agent

Name Godwin Eshesimua

DO NOT WR ITE . Streel Address (P.O. Box Number is Not Acceptahle) .
lN THIS SPACE 1551 Lacosta Drive East

Gity . Zin Code
' Pembroke Pines FL | 435055

8. The above named entity subimits thig slatement lc:r the: purpase of ehanging iis registered office or registered agent, or both, in the State: of Florida, 1 am familiar with, and accent
the obligations & regisiered agent.

23-May-2003

SIGHATURE )( . — -
higranae, P ar rimei aame of teg-eieroa agant and Hle s appleanis, (NCTE: Regaiona Agent srailes igiatgd wher rengialing DAlE
January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00" 9. Election Campaign Financing $5.00 May 8o
Amended UBR is §61.25 : Trast Fund Cant-ibution. 1 Added to Fees
Make Check Payabie to Florida Depariment ot State
{ OFFICERS AND DIRECTORS .
. . - wme . ] oL S
Segundo R. Padilla . ‘ “t a
3784 Mykono: Ct. 5 STREET AODRESS . R X ©
oca Raton, FL 3348 orv.saw | ¢ - S
. , TIHLE o o ! u
Godwin W. Eshesimua A , L i
1551 Lacosta Drive East NI ' TR : °
- _ STREETADDRESS ’ SR o i :
Pembroke Pines, FL 33027 oi-snzp . b
- . L TIRE Ao - Y ‘
- LEdiwn-O. Eshesimua ~ -~ e—— - - .~ e A [ . : e SR i,-___.-_ﬁ P T
i 1551 Lacosta Drive East - .
SIRELT ADDHESS ¢ . STREET ADDRESS
srsze | Pembroke Pines, FL 33027 o 5126 DO NOT WRITE
CTinE
o | IN THIS SPACE
STREEY ADURESS g '
oY= S1-2p . .
TITLE i
NAME '
STREET AUDRESS- . : ,
oHY-ST- 2 '
TTLE !
© NAnE ‘ . , : '
STREET ADDRESS- |- ’
- CHY-ST-20P " ! i}

\ed with this filing does not qualily for the exemption stated in Seclson 119.07(3)(). Flonda S1atutes. | further certify that the: infor nation
gport is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an ofticer or directisr
wer or i u t ¢ empowered to execute this report as required by Chapter 607, Fiorida Statutes; and the: my name appears in Block 10 or en an

G ali ot e ey
"{g\/«‘ 23-May-2003 954-432-9833

IGNATURE Ab{T‘iPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dais Denditrg Pnors #

I

|

J ol the corporation or the ret
j atachment with an adress,




