SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

V11220
AUTOMATED MEDICAL ACCESS CORPORATION

(3)

Principal Place of Business

Mailing Address

AV AR BT ERNET

6701 HANLEY RD. 6701 HANLEY RD.
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
02/03/1962
2. Princlpal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
21 ?\ 50-3109091 P Not Applicable
Suite, Apt. #, atc, Sulte, Apl. #, elc. it
—-l i P TR 5. Certlficate of Status Desired [E/ $8.75 additional
22 271 B Fee Raequired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 El Trust Fund Centribution (] Added to Fees
Zip Countlry | Zip Country 8. This corporation owas or has paid the currgnt year Intangible
24] |25 e 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INGA, JORGE J., M.D. 81| Name
6701 Hmv RD. B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| City Zip Cods

FL |*

SIGNATURE

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
eoffice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and accept the cbligations of, section 607 0505, Florida Statutes.

Slgnalre, lyped or printed nama of registeres agant and tila Il applicable {NOTE: Regisiared Agsnl signature required when reinataling) DATE
1. T OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ oecere 1ATME [ change [] Agition
NAME INGA, JORGE J., MD. 1.2 NAME
street aporess | 8701 HANLEY RD. 1. STREET ADDRESS
CITYST-2IP TALPA FL _ e 14 COY-STZP ‘
TIME [ beLete 21TILE [ change [] Asdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2IP _ e 24 CITY-ST-ZP
TME [ loeiete a1 TILE (=] crange 1 Aadition
NAME 32 NAME
STREETADORESS 33 STREET ADDRESS
CiTY-ST-21P o 34 CITYST-2IP
TITLE [:] DELETE 43 TITLE D Change D Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
oITy-st.2Ip L _ Nsauirestze
TME [_Joreete S1TITLE [ crange [ Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - 54 CITY-ST-2IP
e [Joeiere BATITLE £ change [ Addtion
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY.ST-2P 8.4 CITV.ST-2IP

indicated on

PN T lnE.‘T‘Kﬁﬁﬂ "'r-;-:‘ J;hm?bh i -

an officer or diregtor of the corporation or the receiver or trustae empowared to execute this report as required by Chapler 607,
in Biock 12 or Block 13 if changed, or on an attachment with an address.

2 ol #5 EM .

14. | hereby carlifr. that the information suppfiad with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that [ am

lorida Statutes; and that my nams appears

AD gl b [11)pes- 5000

CR2E034 (5/98)



