SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 4, 1 999 8 . OO am
CORPORATION Katharine Harris
ANNUAL REPORT Secratay of Stte Secretary Of*§tate
1999 N DIVISION OF CORPORATIONS 07-14-1999 90009 0339 ***150.00

DOCUMENT # PQ8000036268
A & M MEDICAL, INC.

T

Principal Place of Business Mailing Address
2507 DOGWOQD COURT 2507 DOGWOQD COURT
CLEARWATER FL 33761 CLEARWATER FlL 33761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
2 (26 59- 332 34 d} Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] . $8.75 Additional
El-a ~ . o a__;v‘__ ) L R . CertrﬁcataoiEEtlJi_Qe}lred D o FeuRequied ==
City & State City 8 State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 a0 Intangible Personal Property. EYes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
OPIE, MICHELLE J
2507 DOGWOOD COURT 82( Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33761 =
B4} City FL 85| Zip Code

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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e F=) [ peLeTe 117TE [ crange [ addition
NAME orls Al Heded T 1.2 NAME
sreETARESs | o V57 o < o < el 13$TREET ADDRESS
CITY-ST-2ZIP E &< S vl /"2 g K] 7é / 14 CITY-ST-ZIP
TLE ‘ [l oeere 24 TILE [ change [ Additon
NAME 22 NAME
STREET ADGRESS 23 STREET ADDRESS
CTYST IR - 24 CITY-STZP

e [ ] peLeTe 3 TIME [ change ] adaiion
NAME 32NAME
STREETABDRESS 33 STREET ADDRESS
CITYST-ZIP 34 CITYST-ZIP
TLE [ Jpecere a1TIME [ change (] Adsition
NAME 22NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-ST-2P £4 CITY.STZP
TITLE [ peLeTE SATMLE [ change [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crysT.ze 54CITYSTZP
TME [T beLete 85 TIME [ change 1] ddition
NAME £.2 NAME
STREETADDRESS | - . 6.3 STREET ADDRESS
orestze L L on ) 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am
an officer or director of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chafiged, or on an attaghmerit wi address.

SIGNATURE:

é

CR2E034 (5/99)

T T

L mde 1 n mm s e 8

)



& BEOM- ACCT-25
£ Yoo B2 b

To whom it may concern :

I have received a second notice for A&M MEDICAL, INC. 1999 PROFIT
CORPORATION ANNUAL REPORT with a filing fee of $550. However; I
never received a notice for the first report. When I called the office I spoke
with Jane and she stated to mail the information in with a check for first
notice fee of $150.00 and this would correct the problem. Enclosed is the
requested information. If you have any question in regards to this matter
please feel free'to contact me.at 727-.725-9914.- Thank you for your
.assistance it is greatly appreciated.

e e e L. oy _ —_ — - _ _ — Do e e




