FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  FO0000001787 Secretary of State
1. Entity Name ' 01-10-2003 90108 015 ***158.75
AMBULATORY CARE CENTERS OF AMERICA, INC.
Principal Place of Business Mailing Address
2926 ELIZABETH WARREN AVENUE 2281 LEE ROAD
BUTTE MT 63701 SUITE 201
— IR
2. Principal Place of Business 3. Mailing Address
$32 RIVER TRAILS |
Suite, Apt. # etc. Suite, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEI Numb Applied F
SHIPMAN , YA o 391964361 ot Appicab
i’ii:l"i il Cﬂum&s A o Gounty 5. Certifcate of Staus Desved % $8.75 actona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
S;EB?HIIE:’H?:D SUITE 201 _ © | .Swreet Address (P.O..Box Number is Not Acceptabls)
WINTER PARK FL 32789 ' SR
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. Election Campaign Financini

After May 1, 2003 Fe_? will be $550.00 ? $rusl Fund COF:IUigbUIiOH. : | f(ii.sgﬁqg\g?és ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ change [ Addition
NAME HARRIS, CHARLES M NAME
sTreer anoress | 832 RIVER TRAILS STREET ADDRESS
CITY-ST-2iP SHIPMAN VA 22971 CITY-ST-2IP
TITLE vD 7 Delete TTLE [dchange [ Addition
NAME DIEDRICH, JAN NAME
STREET ADDRESS | 2281 LEE ROAD, SUITE 201 STREET ADORESS
cmy-st-z | WINTER PARK FL 32789 CITY-§T-7iP
THLE SD ﬁagete TITLE - [ Change [ Addition
NAME COHEN, ROBERT L NAME
STREET ADDRESS | 1650 FARNAM STREET STREET ADDRESS
CITY-ST-71P OMAHA NE CITY-ST-2IP )
TILE ™ [ Delete THLE SO /TO W change [} Addition
NAME HEATON, ANN A NAME
sreer ApoRess | 2281 LEE RQAD, SUITE 201 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
e [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2iP
MLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: __(ASHATRR NREDAU A HEAT] 1/ 77/03  107-644-95IS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOUTONS [ |

nv

CR2E034 (10/02)




