CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sand-a B Mornam
Scoretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 649468

(6)

AMERICAN MEDICAL DEVELOPMENT CORPORATION

Principal Place of Business

1829 PONCE DE LEON BAVD
CORAL GABLE FL 331341412
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1829 PONCE DE LEON BLVD
CORAL GABLE FL 33134-1412
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