FILE NOW: FILING FEE FILED

AFTER MAY 1 IS $550.00

Ty FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DWISION OF CORPORATIONS

(0)

Apr 28 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corperation Name:

696453

AMERICAN MEDICAL PLAZA, INC.
WO
87201 SW 137TH AVE 8701 SW 137TH AVE
SUITE 300 SUITE 300
WIAMI FL 33183 MIANI FL 931834498
us us 3. Date Incotporated or Qualified | 8. Date of Last Report
. 07/29/1881 05/01/1996
2. Principal Place of Business 2e. Mailing Addrass ' 4. FEI Number Applied For
2] 11880 Bird Road 2) 11880 Bird Road 592137761 Nol Appicablo
Suile A Suite. Apt #, etc. . . “_75 Additiona!
-;2‘] #201 ;;1 #201 §. Certificate of Statug Desired m Fes Required
| . City & Srane City & State 6. Elaction Campaign Financlng $5.00 May Be
2_31_’}23’.?‘}.:“5]“ ;ﬂ Miami, FIL Trust Fund Contribution Added 1o Fees
2ip __ Country Zip Country B. This corporation has liability for intanglble lax under &. 192,032,
L{ﬂ 53175 5] UsA 2] 33175 30] USA Florida Slatutes Chves W No
9, Hame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MUDD, JOHN o) N yohn Mudd
8701 137TTH AVE 821 "Sreat Atidress g’.o. Box Number is Nok Acceptable)
SUITE 300 11880 Bird Road
MIAMI FL 33183 . #201
84| City Miami 85| 2ip Code
U | ’ FL "] 55155

ofbce or regstared agent, or both, in the Sip fkidal Su
agent 1 am familiar with, and accopt the ofiighyon cifin 807 0505, Florida Statutes.

John Mudd

SIGNATLURE

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors | hereby accept the appointment as registered

1. Pursuant 10 1he provisions of Seclions 607.Q504 anﬁ 15
.
el

information indicated on thus annual reporl or fu
Lam an officor or director of the corporation orf thpjrgc;
appoars in Block 12 or Biock 13 i changed, or}

SIGNATURE: o

14. 1 do hereby certify that the information supphe%d

with an address.

Lo Hiohin Mudd

. iy o dgbt i Jad i e Dy (NOTE: Rexy Stared Agent signature requird when 1einsialing) DATE
12, OFFICERS AND DIREGIORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i VD u\J D{ELEYE 1 TITLE Change [T Adation
M SCHAEFER, PAUL : 12 NANE L
st anoness | BT01 SW 137TH AVE, #300 1asmeeraoneess | 11880 Bird Road, #2071
CTy- 5T 2P MIAMI FL VA CITY-ST-21P Miami, FL 33175
T [} I beCETE 21 T : I8 Crarge L] Addition
NANE MUDD, JOHN 22 NAME : :
streeranoness | 8701 SW 13TTH AVE SUITE 300 2asmeetaopeess | 11880 Bird goad.. #201
ervsrze | MIAMI FL 00000 pacnv-szp | Mismi, FL 33175
e (3] ] DELETe ATTIE ‘ W tharge 1] Adation
WM WIENER, AB. 32 NAME : o
steet apaess | 8701 13TTH AVE SUITE 300 aaswee aoviess | 11880 Bird Road, #201
By 512 MIAMI FL seonesze | Miami, FL 33175 :
e AS ] peLETE 1TTLE B.Change (] Addilion
NAME MIRANDA, ELSE 4.2 NaNE Blranda, Elda
stree i auness | 8701 SW 137TH AVE, #300 4.3 STREED ADDRESS
st | MAMAFFL 4400 ST-78 g’li 23&3%{6 3§Y?g » $201
T ] oecETE 51TIHE T Change ™ [ Addition
Nt 5.2 HAME
SIHEEY ADIFE S5 5.3 STREET ACIDRESS
| covseme 5.4 CITY-$1-2P
TiLE I DELETE 61TLE T Change LT Addition
HAME 52NAME
STREE) ADDRCSS (\ .3 STREET ADDRESS
Gy 1.7 i '\ 64 61Y-53-2P
as hot qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the

al report is ue and accurate and that my signature shall have the sama legal sffect as it mads under caih; that
stee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

305~229~3949

NAME OF BIGNIND OFFICER DR DNRECTOR

BIGMATURE AND TYPED DR PAIP

Daylima Pnone #
0zdnr4s

CR2E034 (9/96)




