2002 UNIFORM@USINESS REPORT (UBR)g FILED

DOCUMENT #  P96000064219 FSecretary of State

1. Entity Name

AFFORDABLE MEDICAL OUTPATIENT SERVICES, INC. 02-27-2002 90098 035 ***150.00
Principal Place of Business Mailing Address
160! RICKENBACKER DRIVE STE 28 1601 RICKENBACKER DRIVE STE 28
SUN CITY CENTER FL 33573-5332 SUN CITY CENTER FL 33573-5332
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3405182 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
I - _ . - e e e - mere - _.Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAK‘ ALLEN T Street Address {(F.C. Box Number is Not Acceptable)
1601 RICKENBACKER DRIVE STE 2B
SUN CITY CENTER FL 33573-5332
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registerad agent and titte il applicable {NOTE: Registered Agent signalura required whan rainstating) DATE

T g reaoremon ana s oo, || attr May 1,2002 Fog wil boSssog0 | > EBCInCangsion g - $5.00 wy e
) o ’ ? : Trust Fund Contribution. O Added to Fees
! (See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11
JIme D [ Delete TITLE ) Change [ Addition

NAME ZAK, ALLEN T NAME

sTreet anoRess | 1601 RICKENBACKER DRIVE STE 2B STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER FL 33573-5332 CITY-ST-2PP

TITLE [ Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T T T h [ Delete me T 7T ’ T ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete WILE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P I CITY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusie2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered. _
SIGNATURE: .~ S/ad RIS ESTRELEN T. ZAK _gd/ﬁm }()7/6813) 634-8980

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dalg Daytirr & Phone #

[VET IV

CR2E034 (9/01)



