SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 16 1997 8:00am
Secretary of State

DOCUMENT # 631182

1. Corporation Name

AMERIMED ADMINISTRATIVE SERVICES. INC.

(3)

Mailing Address

P.O. BOX 15735
TAMPA FL 33684

Principal Place of Business

P.O. BOX 15735
TAMPA FL 33604

A O 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Roport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied =or
21] 26) £9-1940041 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, et i
uite. Apt. 4. et v ApL- L e 5. Certificate of Stalus Desired a $8.75 additional
2_2I —2;3 Fes Requirac
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Be
2_3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible
m 25 29 E] Personal Property Tax due June 30. M’Ve‘; [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent :
81| Name
WILHITE, SARAH ToBerr T hlrewe =
3812 QUNN HWY 82| Streel Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33624 wilE oo
w Ve Zd
3872 (S, LivebRush .
84| City 85| Zip Code
T 9 ipg FL | (3362

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the
office of registered agent, or both, in the State of florida Such change was a ;

orporation sdbmits this statement for the purpose of changing its registered
ration’s board gf direclors. | hereby accept the appainiment as regisiared

information indicated on this
| am an offiger ar director,
appears in Block 12 ar

3] corpdrali
ock 13 if ¢l

agent. | am dagiitiar with, and accop the ehiligalions of, Seclion 607 0505, FI

SIGNATURE ﬂ&s‘ﬁ[fliﬁ. VLt e b g . f’ﬁa - E 7 .
SIgnature typd OF prnted name ol 1eg e ngens and Wi 4 a)pacable (MOITE - RAgisITES Agont signalre requed when reinslating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN <2 ~
TITLE D T DELETE LTI [T Change T Aadition %
HAME WILHITE, ROBERT T 1.2 NAME S
streeT anoeess | 3892 W. LINEBAUGH AVE 13 STREET ADDRESS <
£y - $1-2P TAMPA FL 33624 e 1.4 CITY-ST-7P &
TIE 8D oac 21 MILE [T change [ ] Addition |O
NAME WILHITE, SARAH B 20 KAME
streeTaopress | 3812 W. LINEBAUGH AVE 23 STREFT ADDRESS
CITY-51-21F TAMPA FL P 2.46TY-ST-20
THLE PO |paiEla 31 TALE [ Change [T Adation
NAME YATES, LORNA G 22 NAME
streeT aponess | 3812 W. UINE BAUGH AVENUE ' 33 STREFT ADDRESS
CITY - 5T-21P TAMPA FL 33624 pd 34.CIY-§1 2P
TITLE i) U ALeLee 41T [T Chamge L] Addition
NAME MAYBURY, P. CALVIN 4 2 NAME
streer anoaess | 3812 W, LINEBAUGH AVENUE «.3 STREFT ADDRESS
CITY- 5T-21P TAMPA FL 33824 44 CITY- ST- 2P
TILE (] DEceTe 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-21P 5.4 CITY-S1- 2P
TITLE [T DECETE 61TMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRLE) ADDRESS
GITY-$T- 2P 6.4 GITY-51-2IP
14. | do heraby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

P N e I



