FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 _ FILED

 PROFIT L
CORPORATION G 5 B
ANMUAL REPORT Secrelary of State

1997 T owsoicrcomomons Secretary of State
DOCUMENT # F57114 3)

Cerparal-on Mame

AMERIMED HEALTHCARE. INC.

m};ringipa! Place of aness Mailing Address ||||“II |||| III“ ||||1"“||ml l!lllnﬂ I’I“ I|IDIIII’ I'i"l'lll ||||

2454 E MICHIGAN STREET 2454 E MICHIGAN STREET
ORLANDO FL 32806 ORLANDO FL 32808-5056
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/03/1981 050111
2, Principa: Pace of Bosingss 2a. Mailing Addrass 4, FEt Number Applied Far
21] , 26) ' 59-2136595 Not Applicable
Sutte, Apl. #, efc. Suile. Apt. #, etc. ini
e oy SUEAP 5. Centficato of Staws Desied [} $B:79 Addiions!
22] 27 Fee Required
| City & State - Cily & State 8. Efection Campaign Financing $5.00 May Be
gﬂﬁ o 28] Trust Fund Contribution | Added to Foes
| die Country | Zp Country 8. This corporation has liabllity for intangible tax unter 6. 199.032,
24} , 25| 20 0] Florida Statutes Clves [Jno
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of Now Reglistered Agent
BATES, TIMOTHY 0. 81| Name
7726 WHITE ASH STREET 83| Sireet Address (P.O. Box Number s Not Accoplable}
ORLANDO FL 32819

Zip Code

84| City FL 85

T4, Pursuant to the provisions of Soctions 607.0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

otfice or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. L am faniiliar with, and accept the obligations of, Saclion 07,0505, Florida Statutes.

SIGNATURE

v | May 14 1997 8:00am

CR2E034 (9/96)

Sigp ahute gl o prrted name ol regelerod Bgoot and ttle £ appacabie (NOTE Registered Agent mgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP 7 oecete 11 111LE [ Crange [ Addition
ha BATES, TIMOTHY OWEN 12 WAME
st annress | 7728 WHITE ASH ST, 1.3 STREET ADDRESS
cnv-si-ze | ORLANDG, FL 00000 14 GHTY-5T-TP
i V§ [ oeLere 21TME [Jchange” T3 Addition
HAME KELLER, LINDA H. 22 NAME
st ancess | 14465 ENSENADA DR 2.3 STREET ADDRESS
s | ORLANDO FL 240Y- 5120
i 11 DELere 31 TRE T change  EJ Aoaition
AR | EX:
SIREF ] AHESS 3.3 STREET ADDRESS
Y- 512 34 Cffy-51- 29
HE 11 DELETE Y 3 LJ Change [ Aduitian
HAME 4.2
SIHLE | ACUR: 55 43SET ADDRESS
Y- 51 2 N 4acfll 5120
E L1 DELETE 517 TTchange ] Adottion
HAME LY
SIRET ADGIESS 53 T ADDRESS
Oty 17 5.4 (N V- 2P
e T [T oeLEne (3] [ Change L] Agdition

HAME 6.2
STREED ADDRESS 63

T ADORESS
ST-2iP

GIY-5 2 B4

14. | 0 hereby cortily 1hat the information supplied wilh this jding does not qualify for i

infonmaton indicated on this annugl report or supple tal annual report is true and
iyfr or trustee empowered to
chrent with an address.

emption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
surate and thal my signature shall have the same legal effect as if made under oath; that
Lcute this raport as required by Chapter 807, Flerida Statutes; and that my name

A UL REGHUIF

HATURE ANO TYFED OR PHINTED HAME DF BIGNING OFFICER OR DIR

L

Pals Daytime Phono »



