2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P99000092177

1. Entidy Name
AMERICAN MEDICAL CARE, INC.

Secretary of State

Principat Place of Business

7315 HUDSON AVE
HUDSON, FE 34667

Mailing Address

7315 HUDSON AVE
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

0GR

01082007 No Chg-FP CR2EQ34 (11/05)
4. FEI Number Applied For
59-3603835 Not Applicable
1 $8 75 additionat
5. Certificate of Status Desired 4 Pee Raguired

§. Mamge and Address of Current Regts tered Agent

ZSCHAU, JULIUS J

2701 N. ROCKY PCINT DR.
SUITE 930

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named enhly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famibiar with, and accent

the chligatons of registered agent.

SIGNATUR ==
Signatura, yped or prinied ngma of ragistered agent ond titia it appicatile. (NOTE Registered Agen signsture sequired when reinsiatingd DATE
' . o C UOODORTEE30
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayse | {10001 AUT-BO058-008 150,08

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

I Added lo Fees

10, OFFICERS AND DIRECTORS _ ;

TIE 7D

NAME BOMNATI, ALFRED O M.D.
STREEY ADDAESS | 7315 HUDSON AVE
GiTY-ST.2F HUDSON, FL 34667

e 8T

NAME QO RYAN, CECILIA
STREET ADDRESS | 7315 BUDSON AVE
CilY-51-2P HUDSON, FL 34687

TiE

NAME

STREET ADDRESS
O 8T. 2F

Ting

NAME

SIREET AGERESS
CRY-87-217

FIFLE

HAME

STREET ADDRESS
GiTe-37-29

HIE

HAME

STREET ABDRESS
CiTy.S1-2P

-

DO NOT WRITE
IN THIS SPACE

12. i herehy certify that the inforqration supp sed

of the cozneration of the recgiver of aws%

changed, or on an attachmeg with an ss m ke empowered

SIGNATURE:

is fill oes not qualily tor the exemphons centaingd in Chapter 118, Florida Statules. 1 further cerify that the information

indicated on this report or subplemental rego :rue curate and that my signature shall hava tne same legal effect as if made under oath; that { am an officer or direcler
THELS mcute this report as required by Cnapzes 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
othel

'/>m o #

(72D Vs -95G 3

GHRATURE AND TYPED OR PRINTED NAME G? s;muui; GFFICER OR DIRECTOR

1/23/5F
7 T

Daytme Phors #




