FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT
FORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION CF CORPORATIONS

DOCUMENT # F57114

AMERIMED HEALTHCARE, INC.

(3)

Frnnopal Place of Busmess

2454 E MICHIGAN STREET

Malling Address
2454 E MICHIGAN STREET

O

ORLANDO FL 32006 ORLANDO FL 32806
3. Date Incorporated or Qualified 3a. Date of Last 3epont

2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Apphed Far
211 e EI . _§'H135595 Not Applicabls
| Suite, Apt. #, ete. | Suite, Apl. ¢, etc. 5. Certifcato of Status Desirad 0 $8.75 Additional
22| 21| Fec Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| 2 Country | Zip | Country 8. This corporation has liatility for intangble tax under 3 193.032,
24] 28] 29| 30| Florida Statutes J Yes ONa

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BATES, TIMOTHY O.
7726 WHITE ASH STREET
ORLANDO FL 32818

81] Name

82| Strest Address (P.O. Box Numbaer is Not Acceptable)

B3

84| City

85| “ip Code

FL

familiar with, and accept the obligations of, Section B0O7.0505, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceapt the appointment as registered agent. | am

SIGNATURE __ e e e e et o e e 2 e e 2 ot e e e 1 o e e e oz 2+ e e e
Srgmt;re. “tyned o prilad neme of regstenad agent and litks if applisablc (NOTE Registered Agant signarure reguirad wheo reirstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {J DELETE 11 TITLE [ Crange £ Addition
NeME BATES, TIMOTHY OWEN 1.2 NAME
STHEET AUDRESS 7726 WHITE ASH ST. 13 $TREET ADDRESS
| covsiae ORLANDQ, FL 00000 14CITY-5T-2P
TITLE VS [C) DELETE 2 1WTLE [ Change ] Addrion
NakE KELLER, LINDA H. 22 NAME
STHELT ADDRESS 1415 ENSENADA DR 2.3 STREET ADDRESS
Y -S1-21P ORLANDQ FL 24CITY-§T-21P
THILE [J DELETE 31T0LE (] Change [ Addition
Kbt 32 NAME
STHEEY ADDRESS 33 STREET ADDRESS
CHY-ST. 2 34 01TY-5T- 2P
TITLE [] DELETE 4.1 1ITLE [ Cnange ] Addition
NAME 42 NAME
SIREE | ADDRESS 43 STREET ADDRESS
| chy-St-ap 44CITY-§T-ZIP
TILE [] DELETE 51T [ Change ] Addition
NAME 52 NAME
STREET ALOFESS 5.3 STREET ADDRESS
Cny-s1-2F 54LITY-§T-21P
TITLE ] DELETE 61 TILE [ Change [} Addition
NAME 62 NAME
SYREL] ADORESS €3 SIREET ADDRESS
Gy -S1-2IF §ALITY-ST- 7P

cerlify that the information indicale
oath; thal | am an officer ¢r dire
appears in Block 12 or Block

thment with an address.

14. I do hereby certify that the information,supphed with this fiing is voluntarily furnished and does not quaiify for the exemptlion staled in Section 119.07(3)(k), Fiorida Statutes. | further
{ or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
r [e receiver or trustec empowered to execute this report as required by Chapler 807, Firida Statutes; and that my name

Daytin.a Prot e ¥

CR2E034 (12/95)



