2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # FO0000001787

1. Entity Narme

AMBULATORY CARE CENTERS OF AMERICA, INC.

Secretary of State

03-01-2004 90030 021 ***158.75

Mailing Address

2281 LEE ROAD
SUITE 201
WINTER PARK, FL

Principal Place of Business

832 RIVER TRAILS
SHIPMAN, VA 22971

54013179

2. Principal Place of Business

200 1ST AVE. S0uTH

3. Malling Address

2,00 A\sT AVE SOUTH

AT T

Suite, Apt. #, etc, Suite, Apt. #, etc.

02182004 Chg-P CR2EQ34 (10/03)
-City & State City & State - 4, FEI Number Applied For
AN ASHUILLE. | TN MNASHOLLLE [ TN 39-1964361 Not Applicabia
Zip Country Zi Country - ) $8.75 additional
3 r-, 9\ O 5 LJ-S A é)«’ Q\.O 3 US A §. Certificate of Status Desired Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . ~— -

DIEDRICH, JAN
2281 LEE ROAD SUITE 201
WINTER PARK, FL 32789

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typad or.printed name of registared agent and title if applicabls.

(MOTE: Registered Agsnt signatura requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9, Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TTE PD - K Delete TITLE PD [R.change [ Addition
NAME HARRIS, CHARLES M NAME TOMMIONN RHULWX ’
STREET ADDRESS | 832 RIVER TRAILS srTADORESS | [ 4GB CAMPUS DRIVEL

CTY-ST-20 | SHIPMAN, VA 22971 BITY- §7-ZIP BERVELEN ,CA GuTo¥

TMLE vD [ Delete TITLE [ change {7 Addition
NAME DIEDRICH, JAN NAME

STREET ADDRESS | 2281 LEE ROAD, SUITE 201 sRETADDRESS | 30V SWEET(WATER. RBLUD. S .
CITY-ST-7iP WINTER PARK, FL 32789 CITY-5T-2IF LORGILWICOD | F o 22777 q

TNLE SDTD ﬂ Delete TNLE L ' R Change [ Addition
NAME HEATON, ANN A ) NAME Ww., 8CoTr RIEGLE_ ;

STREET ADDRESS | 2281 LEE ROAD, SUITE 201 STRETADDRESS | A sy B1ST AUE. SOUT H

CITY-ST-2IP WINTER PARK, FL 32789 cITy-5T1-21P PMNASHVILLE. , TN 8 7203

T 00 Detere e TTo ' < Change ] Addition
WAME HAME H.THOMAS S0oTT

STREET ADDRESS SHETADRESS | 9 0> 31T ALE. SO0WTH

CITY-5T-2P CITY- §T- 2P MSASHUILLE TAY 37203

TILE [ pelete TITLE ’ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-21P )

TMLE O Delete TITLE : {1 Change  -[J-Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)(i}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

th an afldresg, with all othef like ‘empowered.

TAN DIEORICH /18 /04 407-LU4-951IS

indicated on this report or supplemental report is true and acc,
of the corporation or the receiver or trustee@mpowered 1o exgeu
changed, ar on an attac, {

SIGNATURE:

/SIGyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




