;ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF/CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERIMED INTERNATIONAL, INC.

P97000104176

Principal Place of Business

321 CLASSIC DRIVE
ONGWOOD FL 32779

Mailing Address

1321 CLASSIC DRIVE
LONGWOOD FL 32779

FILED

Jul 07,1999 8:00 am

Secretary of State

07-07-1599 90013 019 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

12/10/1997
2.-Principal Place of Businesg=—-—— . ~ “|"2a"Mailing Address™ - -~ T — 4. FEI Number Applied For
1] 26] 59-3494412 Not Applicable
Suite, Apt. #, etc. Sulte. Apt. # etc. 5. Cerlificate of Status Desired | $8.75 dditional
z-l ;;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
J-l 2—s] Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;;l g‘ ;I Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
DRAZEN, DENNIS M ,
1321 CU\SSlC DRIVE 82| Street Address (P.0Q. Box Number is Not Acceptable)
LONGWOOD FL 32779 T
84| City Zip Code

FL ”

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. [NOTE: Regisiarad Agent signature ragquired when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE D ("] pecere 11TITE (] change [_] Addition
IAME DRAZEN, DENNIS M 12 NANE
reeranoress | 1321 CLASSIC DRIVE 43 STREET ADDRESS
ATY.ST.ZP LONGWOOD FL 32779 14 CITY-8T-ZP
ITLE ST [JoeLete 21TME (] change [ aosition
wve_ . | DRAZEN, VALERIEH. . . _ 22NAME
eeTaooress | 132A CLASSIC DR ) 23 STREET ABDRESS.
ATY-ST-2IP LONGWOOD FL 32779 24 CITY-ST-2PP
me [ oetete 34 TITLE [ change [ 1 Addition
1AME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ATv.STZIP 34 CITY-ST-ZIP
mE [JoeLete 41TME ] change ] Addition
IAME 4.2 NAME
TREET ADDRESS 43 STREET ADDRESS
ATY-STZP 44 CITYST-ZP
mE [ oeLere 51TME [ ] change [ Addition
JAME 5.2 NAME
{TREST ADDRESS 53 STREET ADDRESS
TYST.ZP 54 CITY-ST-ZIP
ITLE I:] DELETE 81 TITLE D Change I:] Addition
IAME £.2 NAME '
TREET ADDRESS 6.3 STREET ADDRESS
HATY-ST-ZIP €.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am

an offtcer or director of the

in Block 12 or Block 13 if gharlged; or on an atty

SIGNATURE:

o with an address.

AP R
% #0‘.‘2- Q{‘.%’.‘L‘-’; aer LiTy g
—

710199

oyporation or the receriver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

LIY-2R 29

X

ALLA
1oy a7 A7 g -

MNauvtirms Dhang

CR2E034 (5/99)



July 1, 1999

AMERIMED INTERNATIONAL, INC.
FEI 59-3494412

PO BOX 161762

ALT. SPGS, FL 32716-1762

FL DEPT OF STATE

DIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS

PO BOX 1500

TALLABASSEE, FL 32302-1500

Pa

5%

0001047k
L23-9001319

I recently received- at—l12—Holderness-Dr.,-Tiongwood, Fl., 32779,

a profit corporation annual report packet for Amerimed only.

This report indicated 2nd notice with a filing fee of $550.00. I
then realized that I had not filed for this and either of my
other two coporations because I had never received the first
noticeg for them. This was probably due to the fact that we had
moved to Holderness Dr., which is only a temporary address until
consgtruction of our permanent one is complete next month, and

some of our mail was not forwarded properly.

Therefore I ask

that you excuse the tardiness of the fee and accept the original

$150.00 I am enclosing. I apologize and appreciate your
attention on this matter. Any questions please call 407-774-7879

any weekday from 2 to 6 pm.

urs truly,

Valerle %r zen

Secretary/Treasurer



