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

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

AM AMBULATORY CENTRES, INC.

Principal Place of Business

3820 STATE STREET
SANTA BARBARA CA 23105
Us

2. Principal Place of Business

Suite, Apt # el
Cily & State

Zp

" Tounlry

[2s]

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Block 12 or Biock 13f changed, oron an a

8 ﬂgr-vj\-eiﬂaf\-d Address of Current Registered Agent

FLORIDA DEPARTMENT OF ST1ATE
Katherine Harris
Secretary of Stite
DIVISION OF CORPORATIONS

Mailing Address

G/0 MARY H. YUMIBE
3820 STATE STREET
SANTA BARBARA CA 83105

2a, Mailing Address

26| 05-3845259 Wit Appieatie
Sueter, Apt H ob Ao’
d DB Cerlfeate 0 St s L $8.75 asnmona
2?| Fos Regqure:l
r
Crty & State: € F st Congromgrr Finceaoenyy | $5.00 M.y He
zs‘ Prast £ and Condatoahion : Achfeni to b e
i Coantry B Ihis corprrahon et Canren yeaer InLangty'c
i i B ,
29, 30 Prorsonndt Bropeity s [ 1ves X
10. Namic and Address of Noew Registered Agent
81 Name
82| Stect Addiens (O B Kot e NG A ceptablo)
83
B4| City FL '35} #ip Conle

1. Puwrsuant to the provisions of Sections 607 0502 and 6074508, Fiarida Stalutus e aliove narme! Conprtetliont stbt e shaleanent o e purpase of chiangos its
office or regislered agent. or bolth, in the Stale of Florida Such change was aulhorized by the €orparatian’s booird of doelorn Ul el ae et i ajguosbnait as re
agent | am familiar with, and accept the obhigatons of. Seclon 607.0505, Flond. Slatutes

SIGNATURE __ e _
Signature, typad or printed nan: 0F regy stere Fagecl ard e 1 a g3 atte {NTHE Reg teoas i 2ot g

[ 120 T OFFIGERS AND DIRFC10RS 13.

e (1577 S oo 1T

e BROWN, SCOTT M o

STREETADORESS 3820 STATE smEET TAGTREE T AD O

Y-8 20 SANTA BARBARA CA 93105 1ICHy ST

. P [loeeee 21111.F

NAME FOCHT, MICHAEL H. SR. 27

streeTanceess| 3820 STATE STREET PYSIRE AL

CITY-$T-21P SANTA BARBARA CA 93105 2400y -&1 2

TME EVW [ 10ECETE 3T

NANE MACKEY, THOMAS ana

seeTanoress| 2011 POLOMAR AIRPORT RD. 3ISTREE D ADE 55

CHTY-$1-2P CARLSBAD CA 92009 _ seeay aine

mE VPT [ IDELETE 41T

NAME MCMULLEN, TERENCE P. 4 7RALY

streeTaooRess| 3820 STATE STREET 4ISTHEL T ADIRY

omy’st-2p SANTA BARBARACAB:”% _ G4 0NY-ET 7

TMLE EVP [ loEtrTe ST

NAME SMITH, W. RANDOLPH 57 hats

streeTannress| 14001 DALLAS PARKWAY, STE. 200 G IREF T AN v

CITY-$T-ZIP DALLAS TX 55T 81 7w

TITLE AS [ DELFTE E1TILE i

NaNE LUNDGREN, ALAN E2nm

sTreeT anoress; 3820 STATE STREET € FSIRIE T AT o

crv.st-ze | SANTA BARBARA CA 93105 RaQIE

Caitlin M.

T BIGNATURE AND TYPED O8 PRINTED NAME OF 515NN OFFICER OR DIREC TOR

Larsen, Asst,

DO NOT WRITE IN THIS SPACE

3 Date lnorporatied o Quabifed

10/14/1981

BT Rty Applied For

T et
ADDITIONS/CHANGE $ 10 OFF ICERS AND DIREGTORS IN 12
DSV DlCrange RlATL
Richard B. Silver

3820 State Street
Santa Barbara, CA 93105

LAk ge LAty
SN I e e e
t - 4 l;ﬁH““UiUIl“-UUdk_
SIS0 00 seexln0, 00
B Crarar PlAade o]
3820 State Street
Santa Barbara, CA 93105
[ 1Cna e [ A=
I 1Cnange [ 1A

AS N /E?w
Caitlin M. Larsen \B\ t! e /
w7 f/\l/ i}

3820 State Street

Santa Barbara, CA 93105

14. | hereby certify that the infarmation supplied with this filing does nat guatify for ne exempbon stated i Seclan 119 0230y, Florba Stabiles 1 furlier cerlfy that thre intormaio
indicaled on this annual report or supplemental a:inual report is true and accurals and that My signatire shall bove Ui & e begal €l
officar or director of the corporation or the receiver or trustee empowered 1o execule Whis teport as tegoired by Gooapler 677 F Linha Sttt -

i chment with an address, with all other hke empowered

ast rache unden aathe thatd aman
arid that fuy naine appeas w

Sec.

/563-7075

e . g

477799 805

CRZE034 (1+/08)



