2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000036268

1. Entity Name
A & M MEDICAL, INC.

FILED
Jul 15,2008 08:00 AM
Secretary of State

Ptincipal Place of Business Mailing Address
2531 FRISCO DR 2531 FRISCO DR
CLEARWATER, FL 33761 CLEARWATER, FL 33761

N

07082008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =g ApiaFr

59-3508623 Not Applicable

= $8.75 Additional

5. Certificate of Status Desired v
Fee Required

8. Name and Address of Currant Reglstered Agent

OPIE, MICHELLE J DO NOT WRITE

2531 FRISCO DR

CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sighature, typad or printed name of reglstered agent and titke If applicabla (NOTE: Registarad Agent skgnalure raquired when reinslaling) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE DPST
NAME OPIE, MICHELLE J
STREET ADDRESS | 2507 DOGWOOD CT
ciry-S1-2P CLEARWATER, FL 33761 e ry
_ HI00n035486T
e O7/15/05-80001-011 153,75
NAME
STREET ADDRESS
CITY-ST-ZP
THLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy -87-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-g1-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like,ampowered.

IGNATURE AND wrﬁ‘bn PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: %M%/ 77 Z ,?éw (1a:0F -7 P09




