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

s . PROFIT

 DOCUMENT #

1. Corporation Name

Principal Place of Busmess

2. Principal Place of Business

Akt o

824217
AMERICAN MEDICORP DEVELOPMENT CO.

Maii\n.rg Address

14, 1 hareby certify that the infarmalion supplied wilh this filing does nat quatify for the €xemption slale d 0 Seection 1160738500,
indicated on this annual report or supplemental annual repon is true and accurate and thal my signatore <Lall bove the samee tegol elfect as
officer or dwector of the corporation or the recelyer of trustee empowered 1o exacute this re

11. Pursuant 1o the provisions of Sections 607 0502 and £07,1508, Fiorida Statules
office or registered agent, or both, in the State of Florida Such change was aulhoneed by the: Corporatinn s board of duegtors Therchy
agent | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Stalutes

OIVISION GF CORPORATIONS

ONE PARK PLACE PO BOX 750

PO. BOX T4002¢ ATTN: TAX DEPT. P.O. BOX 570

NASHVILLE TN 37203 NASHVILLE TN 37202

us us - Date incorpeated o Cutifed

the abiove oamed cotporatian sabints the

/*“" ‘_x FLORIDA DEPARTMENT OF STATE ‘
,CORPORAT'ON o Z Katherine Harris :
ANNUAL REPORT Te: Searetary of Sale v

S3IPR-2 PH 2: 21
STATE

i

DO NOT WRITE IN THIS SPACE

03/10/1970 '

4. FE{Numbier

2a. Mailing Address Appledg For
5] 2| 23-1696018 ‘ l Nat Agipts Al
Suite, Apt. #, etc Suille, APt # etc Alona
P 5. Corliftale of Statos Detarer) [ $8'75 A(H,‘UL nat
22] 27i Fer Keguired
City & State City & State 6. Eleton: Camgoign Fioonong i $5.00 May Be
23 e 231 Trust Fardd Comtntngton ! Addedito Focs
Zip 7 Counlry Zip Country 8. Hhis corpor atior oes the Curce nl yesas Intangibte
z‘l e 77_[2'_] N 29‘ [30! | Persona! Propecty Tar [ |ves { INo
___ 9. Mame and Address of Cuuan\ Reglstered Agenl 10. Name and Address of New Registered Agent
B1| Namc
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 820 Struct Ardriss (0 Fros Niaiber 50 Nt A cobablc
Street Arddress {F* o Munber s Kol Arceptadile
1201 HAYS STREET '
TALLAHASSEE FL 32301 83
84| Cuny Zip Corle:

FL |*|

s Ghatenent fon bhe pusposes of canging its reg
paccept e appointiment as reg

Flovida Startes Hurthor cedify that the isloraton
If mack: undes oath that | an

ancl thal fuy Mang appears in

fegured by Chapter €407, Flonida Statates

2{24(44

SIGNATURE _ _
:,\gehrt Iy'vﬁ(!smvhir\mwhnl e At a el Ve A el ENTTE B v liie SR da e Plar o - ran
2. OFFICERS AND DIREC1ORS 13. AUDHION%‘CHANCE‘-‘- 1O OFFICERS AND DIRECTORS N 12
TME P [ I1DELETE [RRIET i X [ ) Crange Dz-m_‘. v
(a o3
e BOVENDER, JACK O e |RBIACC MO
STREET ADORESS ONE PAH PLACE 135 SIRES L ATHIRE RS
| emestze | NASHVILLE TN oS A
WILE AS [ 1 DECETE PRI | Aé . [ 1Change ﬁm;: o
e BLACKWOOD, DORA A ki 'D&\nd L. anCon
streeTarress| ONE PARK PLAZA 2ERSTREL AL S |
orv-stze | NASHVILLE TN 7 ALl s
THLE DVPS [ 1DEETE LRI
NAME JOHN M FRANCK # S HHEINI NN
sweeraooress| QONE PARK PLAZA S3SiKEE LA ’ T g,
orvsize | NASHVILLE TN o ) s Qs B4l
e bv whlet SATTLE ‘
NAME ELTON, ROSALYN FIPToY
STREET ADDRESS ONE PAN( m 4 VSIREF T ATITH b
orvstze | NASHWLLE TN RTINS
TIMLE L [ 1OEETE 21T W
NAME R. MILTON JOHNSON SR ‘
street anoress| ONE PARK PLACE ERETRIE T ADORE
onv-srze | NASHVILLE TN . X BALTY 17
TILE BVST | DELETE E1TIne [ 1Chg )@m e
woe L DONAHEF KENNETH - trne Lec Grubies |
streeTanoress’ QINE PARK PLACE £LSIREL D ADDRE S
Lemvstze ,LNASHV“.LE N LOmv-S1 an

CR2E024 (11/08)



