- LI ]

FILED
2006 FOR PROFIT CORPORATION
AN;}UAL REPORT Jan 31, 2006 08:00 AM

DOCUMENT # P99000092177 Secretary of State

1, Entity Name

AMERICAN MEDICAL CARE, INC.

Principal Place of Business Mailing Address
7315 HUDSON AVE 7315 HUDSON AVE
HUDSON, FL 34667 HUDSON, FL 34667
01102006 No Chg-F CR2EQ34 (11/05)
DO NOT WRITE I N TH I S S PAC E 4. FE| Nurmber = ADpl\e(i F;r
59-3603839 B Not Applicable

" : $8.75 additional
5. Certificate of Status D,es,IrEd O Fee Required

6. Name and Address of Current Registered Agent

£o01 M ROGKY POINT DR, DO NOT WRITE
TAMPA 21 3302 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flortda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE e - -
Sigrature, typed or printed name oOf registerec agent and title i applicable {NOTE Hegw_stered Agant signature required when refnslating) — DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS | B
TITLE PD
NAME BONATI, ALFRED O M.D.

STAEET ARDRESS | 7315 HUDSON AVE
oY-ST-zie HUDSON, FL 24667 )

:ﬁs CSJTRYAN CECILIA | HIkS :é'i"ﬂ‘ll"‘ﬂ,'i‘ '
STREET ADDRESS | 7315 HUDSON AVE 12,1 IH'”}’ -5005 1 -1 13 150 U

CITY=8T- 2P HUDSON, FL 34867

TITLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CIry-S1-2IP

TNTLE

NAME

STREET ADDRESS
CITY-S8T-2P

THLE
NAME

STREET ADDRESS
CITY-8T-2I !

12, | hereby certily that the information supplied with '(mng d; not qualify for the exemptions cantained in Chapter 119, Flarida Statules | further ceriify that the mformahon
indicated on this report or supplemeantal repart e and MECurate and that my signature shall have the same legal effect as if made under oatiy; that | am an afficer or director
of the corporation or the receiver or trustee el ecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on angltachment witth an addr er like empowered.

SIGNATURE: A, %es,o/w £ (24 0C _ [377) 84§ y

SIGNATURE AND TYPED GR PRINYED NAWE OF S&GNING SFFICER OR DMECTON Date Taylime Prose #




