FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comommon G oo o or e Apr 13 1998 8:00am
ANNUAL REPORT Ta: Secretary of State

1998 N »' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000104176 (7)

1. Corporaton Name

AMERIMED INTERNATIONAL, INC.

DA

Principal Place of Business Mailing Address
1321 CLASSIC DRIVE 1321 CLASSIC DRIVE
LONGWOOD FL 32719 LONGWOOD FL 32778

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Eilrnb T Applied For
[21] 26] 59- f?,l-l g4y g- Nol Applicable
Suite, Apt_ #, elc. Suiln, ARt #, etc. N ] $8.75 Additional
Zl ;ﬂ 5. Certificate of $tatus Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;] ;;l Trust Fund Contribistion ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 Eﬂ ;ﬂ m Parsonat Property Tax due June 30, 3 Yes O nNe
9. Hame snd Address of Curreni Reglstered Agant 0. Name and Address of New Reglstered Agent
DRAZEN, DENNIS M 811 Name
1321 CLASSIC DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32779
a3
84| Cily FL Ias Zip Code

1. Pursuant to the provisions of Sochons 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agont. or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. ! hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes,

SIGNATURE e

EBlgnalure, typod o pnrted prse of tog-storead ageol andg ttie f appleabile (NOTE Raogistered Agent signatre required whan reinstaling) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oecere 11 THLE [Jtrange [ Addition
NAVE DRAZEN, DENNIS M 1.2 RAME
sweeraooress | 1321 CLASSIC DRIVE 1.3 STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32778 14C01Y-ST- 2P A
TMLE [T DELETE 21TITLE . / -l—{ ] Change WMditian
NAME 2.2 NAME alex Qﬁf}ﬁ}mn . .
STREET ADDRESS 23STREETADDRESS | | D Q) l‘ﬁq&s e P¢.
CITY-51- 29 2 4CITY-S1-2IF LoNa mianll Fo SA279
e O tecere 31TME J ot [TChange — 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T1-2P 34.01TY-57-2P
TLE LT DEcETE 41TI0LE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1-2IP 44 CiTY-5T- 2P
TNLE L] DELETE 51THLE [Tchange [T Addition
WAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Ciy-§1- 2P 54 CITY-5T- 2
e T oeceTE 51TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 64CITY-8T- 2P

14. | hereby certii; that the infarmalion supplied with this filing does not gualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annuat report or supplementa! annual report is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an

Block 12 or Block 13 it chan{g . ofion un attachment with arppddress.

—

olficer or diraclor of the corporalmjror the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in

@é’:u; (7 (PAG . ' LL/ é / G}p

SCINRMNMATIIRE-

CR2E034 (10/97)



