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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # F57114 (3)

. Corporation Name

AMERMED HEALTHCARE, INC.

000 0 O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
454 E MICHIGAN STREET 2454 E MICHIGAN STREEY
ORLANDO FL 32006 ORLANDO FL 32606

3. Date Incorporated or Qualified

12/03/1981

Principal Place of Business 2a. Mailing Address 4, FEI Numbear Applied For

2.
[21] 26] 50-2135595 Not Applicable
Suite, Apt. #, etc Suite, Api. #, elc. B ) $8.75 Additional
;] ;;l 5. Certificate of Status Desired (I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0 Addad to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
I-;I ;;] EI E] Parsonal Property Tax due June 30. D Yes D No
8. Name and Address of Curreni Registered Aganl 10. Name and Address of New Ragistered Agent
BATES, TMOTHY O. 81| Name
7720 m ASH STREET 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
85| Zip Code

84| City FL

11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or baoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am lamilias with, and accep! the chiigations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e
Signatice typad or prntosd nanss of regedared agent and ttle I applicatile (NOTE- Regsterad Agant signalura required when reinstaring) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P ] oELeTE T1TITLE [T change 1] Addition
NAME BATES, TMOTHY OWEN 1.2 NAME
streevanpaess | 7726 WHITE ASH ST, 1.3 STREET ADDRESS
CITY-ST-2 ORLANDO, FL 00000 14 CITY-5T- 7P
1ILE V5 ’ [ peceTe 21 TILE [T Change L[] Addition
NAME KELLER, UNDA H. 22 NAME
sweer apoatss | 1415 ENSENADA DR 23 SYREFT ADDRESS
CY-ST-2 ORLANDO FL 2 4CITY-51-2IP
me [doerete 31TILE [Jthange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty 51-2P e 34.€ITY-51-7IP
TITLE DELFTE 4170LF [ 1change [] Addition
HANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-51- 2P
TITLE [J OELETE 51TNE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY. 5T 2P
TIME T DELETE 6.1 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiTY-S1-21p 5.4 CITY-ST-2IP

14. | hereby certily that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
Indicated on this annual repcrl or supplenenial annual reporAs true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or director of the corporation or the peceivar or trusiodl empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Blgck 13 if changed. or o alla():hmcnl with fin address

AR
SIGNATIIRE. A

corroramon  MEWRY T May 06 1998 8:00am

CR2E034 (10/97)



