H FILED

- .~
2002 UNIEORM BUSINESS REPORT (UBR) Apr 04,2002 8:00 am
DOCUMENT #  FOOO0000%- ecretary of State
1. Ently Name e 02-14-2002 90059 005 ***158.75
AMBULATORY CARE CENTERS OF AMERICA, INC.
Principal Place of Business Mailing Address
2926 EUIABETH WARREN AVENUE 2281 LEE ROAD o
BUTTE MT 69701 SUITE 201 L . :
WINTER PARK'FL  ° R e e
O
2. Principal Place of Business 3. Maillng Address Al ! L
Suite, Apl. #, elc. Suite, Apl, #, etc, ~ DONOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Numper Applied For
. 39-1964361 Not Appicable
Zip Country Zip Country - . $8.75 Additional
5. Certficeta of Status Desired ~ J  2on15 Al
§. Name and Address of Cusrent Registered Agemt 7. Name and Address of Now Registered Agent
- e e TR IANL-DIE DR - -
NA“Oqu'L GQBPORME RESEARCH, LTD. Street Address (P.O. Box Number fs Not Acceptable}
1408 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301 A1 LEE ROAD -STE 20|
City - Zip Cade
/) /e WIDTER PARIC FL | 732389
8. The above named emiw’submits?. statgfnent fop'tha purpase of dhaphing ils registered office or ragisterad agent, or both, in the Sl;oyor'da./
= N !2 _/__ - (J(
. ..
s CHRASHE B UROER. SEPARATE. FILI N G— S O
] Signatue. nﬁp’mmo}wmw agent and Lt's if 2pplicable. (NOTE: Registerec: Agent signature raquined when temstating) 7 DATE
- g -
9. This corporation s Bligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 . ian Financ
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 b E:i:lf::n%agg;fguu::m i O ffd.a?jo‘oi\;aeye?e
(See criterla on back) ] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS §12. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11 -
e PD O esete e ' Wcrane  [1 adaition | 5
RAME HARRIS, CHARLES M HAME &
STREET ADDRESS sreETabbess | ¥ 3 RILVER. TRAILD 3
CTr-ST2P | BHFFFE-MT 39707 v | SHIPMAN VA 23977 | &
— e
TmE VD O Detete TLE [Ocmnge [ Addition | G
NAkE DIEDRICH, JAN NAME
STREET ADDRESS 2281 EE ROAD. sUlTE 201 STREEY ADDRESS
CITY-S7-2P W‘NTEB_ PARKE.327$ CITY-§7-2F
TINLE sD " )  Deteta TME [ Cnange [ Addition
NAME COHEN, ROBERT L, _ o MME | ’ -
~STREET ADDRESS | 1650 FARNAM STREET - : =< W STAEEY ADJRESS #| e - e 2 -
CImy-87-2P QMAHA_NE L CIY-ST-ZiF
THLE 0 C o O pelete TME O Change [ Addition
NAME HEATON, ANN A NaME '
STREET ADORESS | 9981 |EE ROAD, SUTTE 201 STREET ADORESS
CTY-5T1-2P WlNTEH PARK Fi. 32789 - . CITY-5T-2F
TME e A [ oelete TILE [J Changs [ Addition
Nk w NME :
STREET ADDRESS STREET ADDRESS
CRY-§T-21P CITY-ST-21P *
e {7 Desere TIRE O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P ciry-S1-2°
13. | hereby cerlig 1hat tha information supplied with this filng does not quality for the exemption stated in Section 119.07{3)i), Florida Statules. | further cartity hat the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusias empawered to exacute this report as required by Ghapter 607, Florida Satutes, and that my name appears in Block 11 or Biock 12 i{
changed, or on an attachment with an address. with all other like ernpowerad.
SIGNATURE: _C Lok S Si
LT '_" = =T . . GMGNATURE AND TYPED OR PAINTED NAME Dytime Phone ¢

. I
L A



