2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F49674

1. Entity Name

AM! AMBULATORY CENTRES, INC. - FILED
0L APR 1T PH 1: 39

Principal Place ¢f Business Mailing Address ) )

S R TR NG TV AT ol
3820 STATE STREET C/O MARY H, YUMIBE SECRETARMOR SPATE:
SANTA BARBARA CA %3105 3820 STATE STREET TALAHASSEESFIORIDA

: e IR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address | l"”" “" |ml
City & State City & State 4. FEI Number 95‘3845259 Applied For

Mot Applicable

e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
\ City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. E]/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE Dsv O pefete TITLE [JChange [ Addition
NAME SILVER, RICHARD B NAME
STREET ACDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 . CITY-ST-2IP
MLE P ™ Dekete TMLE e . Ol Change (2 Rdation
o MACKEY, THOMAS B we Seneinas, R»:)no\d S.
STREET ACDRESS | 3820 STATE STREET STRECT ADDRESS | 3350 Riwdrbood Parkway, Suite 1800
arv-si-ze | GANTA BARBARA CA 93105 , orv-srzp  |Atlanta, GA 30339
TITLE T O 2eleta TILE ] change [ Addition
NAME DENT, DENNIS L NAME — o - .
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS oo %?’%[%ﬁ ﬁjlf['}??l—:in 10 -t
CITY-$7-21P SANTA BARBARA CA 93105 CITY-ST-2IP e -1 _
TMLE AS O gelete TILE i * | Changé ddition
NAME LARSEN, CAITLIN NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-st-zP - ( SANTA BARBARA CA 93105 CITY-ST-2P
TITLE . O pelets TNLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP CITY-ST-ZIP : SP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further Certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentyith an agdress, with all othgr like empowered.
SIGNATURE: M M 4o B05-S(3-1075

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



