_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90056 033 ***150.00

DOCUMENT # pg8000104768

AMERICAN MEDICAL ADVISORS, INC.

(TR

Principal Place of Business

60 ISLAND WAY #401
CLEARWATER FL 34630

Mailing Address

660 ISLAND WAY #401
CLEARWATER FL 34630

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 [26] 7 T4 779 < Not Applicable
Suite, Apt. tc. it
Suite, Apt. #, etc. uite, Apt. # etc 5. Certifcate of Status Desired O $875 Adt%itional
’_I ;] Fee Required
City & State City & State 6. Election Campaign Financing 1 $5.00 Mmay Be
_l E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l ‘2_5| El ,;] Personal Property Tax. Clves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 6:‘ //L
CHAIRES’ ORY A 82| Street Address?’O/s; /Ncn%ber Not table) “ ///77 a7
. X Nuf is Nof e
111 N. ORANGE AVE., STE. 900 s 7»*’ CouvT
o7 s A e £
ORLANDO FL 32801 83
B4/ City —_— 85| Zi Code
ST varT FL |*|25%

office or registere:
agent, | am familif.wi

ions of, Section 607,

\J/An

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
" Such change was authorized by the
505, Florida Statutes.

c,/?;/'&d/a.

ration's board of directo z Jereby accept the appointment as registerad

£ e J
rd

natara, typed or printed name of registered agent and hitle if applicable.

(NOTE: Reg

d Agent sig

reguired whan

i b/ ¥,

2.7 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme - D ﬁD\ELETE 11TITE T ea f vver [ Change ?@Z&dﬂilion
NAVE GOLDMAN, BRYANT EL TE e s SPErTrae.

STREETADORESS| 7632 SYLS DR VASTREETADDRESS | o T ek e Lm ‘

crv-stze_ JEVANSVILLE IN 47712-3061 14 CTY-ST-2F Biriesre NE p 778

TITLE D {J DELETE 21TME PChange [ Addition
wwe __|HERRMAN, GERALD F 2200 Herrprnmg | forerd F -
streeT aooress| 3460 WOODCREEK TR. DSRETAOORESS | /O 7 Jf/f ¢ FesT oo .

cmv-stze |PALM CITY FL 34990 24CITY-§T-2P Fu Ly Ty FL 777 e

TME D O OELETE 3TITLE 7 [Change [ Addition
NAME NOVATNEK, DAVIDA 32 NAME

streetaopress|C/0 ALEKAT, INC. 6 HARMONY HILL 33 STREET ADDRESS

crv.st.ze__ |CRESSONA PA 17929 34.CITY-ST-2P

TIME D O DELETE 41TME [JChange [ Addilion
NAME FERNICOLA, JOHN A 4.2NAME

sTReeT ApDRess | 202 ARNOLD AVE., STE. A 43 STREET ADDRESS

crv-s-zp_ |POINT PLEASANT BEACJ NJ 08742 44 CITY-ST-2P

TILE T DELETE 51TINE [Change  T3Additon
NAME ™ 5 2NAME

STREET ADDRESS 53 STREET ADORESS

CITY-$1- 2P 54 CITY-ST-ZIP

TME : B [] DELETE 6.1TITLE {JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE

address, with all other like empowered.

WA TUr

— / /f/ DI X

Daytime Phone #

CR2E034 (11/98)




