APPROVED
AND

 FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION &1
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

1798 MAR -9 PH 1: 11
SECRETARY OF STATE

DOCUMENT # F4967

1. Corporation Name

AMI AMBULATORY CENTRES, INC.

(7)

TALLAHASSEE, FLORIDA

AR W

Mailing Address
G/O MARY H. YUMIBE

3820 STATE STREET
SANTA BARBARA CA 93105

Principal Place of Business

3820 STATE STREET
SgNTA BARBARA CA 93105
u

DO NOT WRITE iN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 |26] 95-3845259 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc : it
. P P B. Certificaie of Status Desired O $8'75 Additional
E] ;] Fas Required
City & State Cily & S1ale 8. Election Campaign Financing $5.00 May Be
E] ;l Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Infangible
24 25 20] 3-0] Personal Property Tax dua June 30.  [JYes ElNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE ISLAND RD' 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3 = “F - s’} |
-03/10/53--01063~-013
84| Ciy Bk [50, ﬂ ﬂi*ﬂ%? oo

11. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerec
office or registered agenl, or both, i the Stale of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Signature typed of printed name ol 16gstersd agent and tlle f applicablo (NQTE: Ragistered Agont signatura reguired whan rglngtating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
THLE DSVP T DitetE 11TME [Jchange [ Adition
NAME BROWN. SCOTT M 1.2 NAME
STREET ADDRESS 3820 STATE SYREET 1.3 STREET ADDRESS
cITY-SY-21p SANTA BARBARA CA 93105 14 CITY-§7- 2P
L o 1 DELETE 21 TLE [ change [ Addition
NAME FOGHT. MchAEL H- SH 2.2 NANE
STAEET ADDRESS | 9820 STATE STREET 2.3 STREET ADDRESS
CITY-5T-2IP SANTA BARBARA CA 83105 2.4 CITY-5T-2IP
TLE EW [ DELETE $ITILE [J change [ Addition
NAME MACKEY, THOMAS 32 NAME
street aponess | 2011 POLOMAR AIRPORT RD. 33 STREET ADDRESS
CITY-§T-2IP CARLSBAD CA 92009 3.4, LITY-ST-2ip
TITLE WPl [T DELETE 41TNLE [T Change [ Audition
NAME MCMULLEN. TERENCE P 4.7 HANE
STREET ADDRESS | S8R0 STATE STREET 4.3 STREET ADDRESS
ITY-ST-2P SANTA BARBARA CA 93105 44 0ITY-8T-2P
TITLE VP LT DELETE 51TITLE [Jchange [ Addition
NAME SMITH, W. RANDOLPH 5.2 NAME
stheet aooress | 14001 DALLAS PARKWAY, STE. 200 5.3 STREET ADDRESS
CITY-5T- 2P DALLAS TX 54 CHY-ST-2IP
M AS [T DELETE 61 TITLE T Change Addition
HAME LUNDGREN, ALAN 6.2 NAME Al %
smect aooness | 980 STATE STREET 6.3 STREET ADDRESS
CiTY-ST-2IP SANTA BARBARA CA 93105 6.4 CITY - 5T-2IP

14, | hergby certily thal the information supplicd with this filing does not qualify for 1

8 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annuat repor! is true and accurate and that my signature shal! have the same lagal effact as if made under oath; that | am an
officer or director of lhe corporation or the recaiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name sppears in

Biock 12 or Block 13 if changed, or on an attachment with an address.

I’;/ -// j..‘__yi,t(\

P - ndod Ton LA e w s owm

L .

CR2E034 (10/97)



