FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000064219 (4)
AFFORDABLE MEDICAL OUTPATIENT SERVICES, INC.

Principal Place of Business

1601 RICKENBAGKER DRIVE STE 26
SUN CITY CENTER FL 33573-5332

Mailing Addrass

1601 RICKENBACKER DRIVE STE 2B
SUN CITY CENTER FL 335735332

A EE A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

B

22] 27]

07/30/1996
2. Piincipa! Place of Business 2a, Mailing Address 4, FEFNumber Applied For
21] 26 59-3405182 Nat Applicabic:
Suite, APt ¥, BlC. Suite. Apt. #. etc. $8.75 Aaditional

ifi f
. Cortificate of Status Desired [ Foo Roquired

City & State

City & Stlate

$5.00 May Bo

8. Efection Campaign Finanging

23] 26]

Trust Fund Contribution Addedto Fees |

Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
;;l EJ m ;a Parsonal Properly Tax due June 30. Flves [ONo
§. Name and Address of Current Reglsiered Agent 10. Name and Addrese of New Reglistered Agent

81| N

ZAK, ALLEN T ame

1601 RICKENBACKER DRIVE STE 2B 82| Street Address (P.O. Box Number is Not Acceptable}

SUN CITY CENTER FL 33573-5332 s
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing its registerod
office or registered agont, or both, in the Stale of Florida. Such change was authorized by lhe corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typad or printed name of registerad agont and Iiia if applicatle {NOTE Registered Agenl s-gnalure reqJirad when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o]
TE D T DELETE 11 T0LE [T ¢hange T[] Addition g
NAME ZAK, ALLEN T 12 NAME 3
streetappress | 16801 RICKENBACKER DRIVE STE 2B 1.3 STREET ADDRESS g
OATY-§1- 21P SUN CITY CENTER FL 33573-5332 14 011Y-S1-26 &
TINE ] oeLete 2.0 TNLE T change [T adaition [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-20P 2. 4CITY-51-21p
TME [ DELETE 35 TILE [T change [ Adoition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 3.4.GITY-S1-7P
LE [ DELETE 4170 T change [ Addition
NAME 4.2 NANE
STREET ADRESS 4.3 STREET ADDRESS
CITY-$1-21P 44CI1Y-51-21P
TILE [J oeLETe 5111LE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 7P 54 0iTY-51-2IP
TITLE L1 DELETE B1THLE [J change [ Addition
NAME 62 HAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CNTY-S1- 1P

indicated on this annual report or supplemental annual roporl is true a
officer or diractor of the corporation or the recelver or irustec ¢
Biock 12 or Block 13 if changed, of o

o . /MB:EW )

14. | hereby certdy thal the information supplicd with this filing doos nol gualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | further cerlify thal the information
curate and that my signature shall have the same legal effect as if made under path. that t am an
tad to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in




