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

CORPORATION FLORIA DEPARTWENT OF STAT: Jan 09 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 649468 (6)

1. Corporation Name

AMERICAN MEDICAL DEVELOPMENT CORPORATION

Principal Place of Business Mailing Addrass
1920 PONCE DE LEON BLVD 1926 PONGE DE LEON BLVD
CORAL GABLE FL 33134-1412 CORAL GABLE FL 331341412
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/26/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 28] 59-1958737 Not Apphable
Suite, Apt. #, alc. Suite, Apl. #, elc. i
P I u 6. Certificate of Status Desired | $8.75 Adcfmonal
22 Eﬂ Fea Regquired
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Be
_2;‘ ;] Trusl Fund Contribution | Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
m m 20 ;I Personal Proparty Tax due June 30. [_—_I Yes [:l No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8
TAR, ALEXANDER §. 1| Name
3611 PONCE DE LEON B'.VD 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
3
84| City FL las Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Sighalure, typod of pricted ranio of (egislured agent ang titie | 8ppleable (NGTE: Registersd Agent signature requed when re-nslafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE PT FT OELETE 1.4 TI1LE [T change  [J Addition
NAME TAR, ALEXANDER S. 1ZNAME
streer apoaess | 3811 PONCE DE LEON BV 1.3 STREET ADDRESS
CITY-$1-2P CORAL GABLES FL 14 CITY-51-2IP
TIRE 73 £ DELETE | ERRI L] change [ Additien
NAME ‘MORALES, MARIA 1U2 22 NAME
seevaponess | 3811 PONGE DE LEON BV 23 STREET ADDRESS
CITY-51- 21P CORAL GABLES FL 2 4C0Y-5T-2IP
THLE D [T DELETE 31 THLE T change T Addition
KAME TAR, DIANA ALEXANDRA 32 NAME
stacer aporess | 3811 PONCE DE LEON BY 33 STREET ADDRESS
CAY-51- 2P CORAL GABLES FL 3.4, CRY-5T-7P
TITLE T OELETE 41TIRE LI Change [} Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 44CITY-51-20
TITLE T DELETE 51 T0LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT AGDRESS
Y -51-2IP 54 CITY-ST-2IP
1M0LE L] DELETE £.1 TILE T change [ Addiion
NAME £.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-7iP 6.4 CITY-5T-2IP

14, ¢ hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofticer or director of the corporation or the receiver or trustes empowerad to execule this report as required by Chaptor 607, Flonda Statutes; and that my name appoars in
Block 12 or Block 13 If changed, or on an attachment with an address.

CIANATIIDE. ' S~ ALEXANDER TAR Tawt Z 1 & ( Z8a8YhS -6

CR2E034 (10/97)



