' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT 7 FILED

DOCUMENT # F49674
1. Entity Name
AMI AMBULATORY CENTRES, INC. 2008 CEB 2-, AH IE ”
Pringipal Place of Business Mailing Address SECRET%%ESFFEB‘%E% 3
F
13737 NOEL ROAD 13737 NOEL ROAD STE. 100 TALLAHA ,
STE 100 ATTN: DONNA JARRELL
DALLAS, TX 75240  US DALLAS, TX 75240
R ATARTARAU AR CRACRTRALI
Suite, Apt. #. etc. Suite, Apt. #, etc. 01102008 Chg-P CR2EQ34 (12/086)
City & Stale City & State 4. FEI Number Applied For
§5-3845259 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O ?&)ae:Rr?q amrieddif.ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL l 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 aceept
the obligations of registerad agent.

SIGNATURE

Signatura. yped o grinied name of registered agent and tie i applicatle. {NQTE: Regrsterad Agent signatuce requiled when rainstating) DATE ‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be %)
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THTLE S ] Delete e Fresident (] change [} Addiion
NAME LARSEN, CAITLIN M NAME Mitchell Feldman
STREET ADDRESS | 13737 NOEL ROAD STE. 100 smeeranoiess | 500 W Cypress CredH Rd Ste 700
crv-s7-2P | DALLAS, TX 75240 CY-S7- 2P Ft Lauderdale FL 33309
TifLE T M Delete TITLE [J Change T Addition
NAME SHERMAN, JEFFREY S NAME l:l. 11 o s KT T v |
STREET ADDRESS | 13737 NOEL ROAD STE. 100 STREET ADDRESS U3f:+_ib 2l -:i——[h M50 & 15000
cmy-st-zp | DALLAS, TX 75240 CITY-§7-2P o
TINE AS O pelete TME [Jchange  [7] Addition
HAME MACK, KRISTINA A NAME
STREET ADDRESS | 13737 NOEL ROAD STE. 100 STREET ADORESS
CITY-ST-ZIP DALLAS, TX 75240 CITY-57-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete THTLE [) Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
GilY-Si-2P CITY-ST-21P

12, 1 hereby cerify that the information supplied wilh this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if_| _

changed, or on an attachment, with an address, with all other like emﬁvrelrefk k
- stina A. Mack,

SIGNATURE: ! A . ﬂ/M\.’Assistant Secretary / -/]_07 469-893-2701

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR Date Oaytere Phone #




