FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT § * S FLORIDA DEPARTMENT OF STATE Apl‘ 16 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrgtary of State Secretary Of State

1997 DIYISION OF CORPORATIONS

OCUMENT # 82181% (3)

t. Corporation Name

A & M MEDICAL SERVICES, INC.

ARG

3. Date Incorporated or Qualiiied da, Date of Last Repart

Principal Place of Businegs Mailing Address

401 8W 75 AVE, 4601 SW 75 AVE.
1 MIAK) FL 33155 MIAMI FL 331554482

12/27/1380 05/01/1996
.2, Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
{21 26] X 65‘0245096 Not Applicable |
Sulte, Apl. #, alc, Suito, Apt. #, elc. ™
P » P 6. Certificale of Slatus Desired N $8'75 Additional
El Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added o Foos
Zip Counlry N Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 29] 30| Florida Statdles 5 ves [ Mo
§. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MAURY, ARMANDO H. 61) Name
5765 sw MTH AVE. B2{ Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33155 ||
83
h City FL ]as Zip Code

=¥, PuBUAn 1o the provigions of Sections 607.0502 and 5071508, Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing s regisierad
office or regisle[ed agenl, or both, in the Stane of Florida Such Change was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE [ . . e o ) —
Signaturg, typed of penled name of regicternd agent and (o It apphcatia (NOTE - Registered Agant signaturd: req.rrect when ronstating) DATE
el 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 TMme Ph T pEckTe LITALE [Ichange ] Addition
NAME MAURY, ARMANDO H. 12 NAM
"STREET ADDRESS 5705 SW 84 AVE 1.3 STREET ADDRESS
1 crv-sr-ze | MIAMIFL 33140 fAcy-ST-2p
TME "I oitke 2ATOLE [T cChange ™[] Addition
NAME 2 2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
2] gy-st-zp 24501y §1-21P
o e Tt R TIHE [T Change L] Adition
i G 32 NAME
;5  STREET ADDRESS : 33 STREET ADDRESS
|_CTy-ST-2ip _Qasony-s1-zp
TIME T DELETE PRRUT: [ I Change [ Addition
NAME 4.2 NAME
TREET ADDRESS 43 SIRLE) ADORESS
A giTv-81-9P 44 CITY-§T1-21P
TITLE [Jotere S1TMILE [ change [ Addition
4 NANE 52 NAME
*| - STREET ADDRESS 5.3 SIREFT ADDRESS
‘emry-St-2p 54 CHIY-S1-ZP
Ei% TILE [J beLene B TITLE U change [T Addition
HAME 6.2 HAME
"!_A_;STREET ADDRESS 6.3 STREET ADDRESS
«__DITY-ST-2p 64 CITY-8}- P
=4 - 14, 1do heraby cerlify that 1he inlormation supplicd with this filing does nol qualify for the exemplion stated in Section $18.07(3)(), Florida Statules. | further certify that the

Information indicated on this annual repart or supplomoental annua! reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that
| am an officer or director of the corporation or the receiver ar tustec empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on gn aijpchment with an address. ,
Zo5SHL 3 P
'

Y SIGNATIIRE: « A“ . MAnl L2 Lt b ey 27




