R e

FILE NOW: FILING FEE AFTER MAY 1 13 $650.00

PROFIT
CCORPORATION
ANNUAL REPORT

1997

DOCUMENT #

4, Corporaiion Name

AMERICAN MEDICAL PROPERTIES,

Principal Place of Business
GO FRANK W. GUILFORD. JR.

[LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Siate
DIVISION OF CORPORATIONS

(@)

INC.

CMaiing Address

GO FRANK W. GUILFORD. JR.

FILED

Secretary of State

RV CR AR

Apr 02 1997 8:00am

2222 PONCE DE LEON BLVD. PH 2222 PONCE DE LEON BLVD. FH
CORAL GABLES FL 33134 CORAL GABLES FL 331345030 ) )
us Us 3. Date Incorporated or Oualified | 3a. Date o I.asl Report
- L o ) 02f1911982 05/01/1096
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For 7
| = JApplied For |
21 R 59-2163323 s Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, otc. i
P e, Apt. . olo 5. Cerlifloate of Status Desired O $8.75 Additional
22 o ) Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Bo
23 s .. TwustFund Contribution L]~ AddodloFess |
Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
m Eﬂ Florida Statutes b ves [ Na I

9. Name ing‘_ Address of Cu 10._Name and Address of New Reglslered AgenL;_

FINE, JEFFREY M

6200 BI-UE LAGOON DR. B2} Strect Address (P.O. Box Number is Nat Acceptatile)

SUITE 260 I S e
MIAMI FL 33134 &3

84| ciy

T """'_"_"'—‘—“E l:‘[ﬂ TpCode |

1. Parsuani 16 the provisions of Seclions 607.0007 and 607, 1508, Florida Statutés, the above named corporation submils This stalemont 1or The porpose of ehan@ing 18 regisiered
office or refyistorad agonl, or bioth, in the State of Florida, Such change was authorized by the corporalion's board of directors, | hereby accepl the appointment as registered
agent. 1 am familiar with, andg accepl the obhigalions ol, Section 607.0505, Floriga Statutes.

CR2E034 (9/96)

SIGNATURE _ . - O . e e e
Signature typed of prived nan e ol fegislered aged and e il opplicatis INOI[ : Bexgpstered Agend ng) bhATE

12, iC NODIRECIORS K13 ~ ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12 l

s T IS TG EEETT T L] Change Addiion |

NaME FINE, JEFFREY M 12 MR

sweeraooress | 5200 BLUE LAGOON DR. S 250 13 STRERt ADDRESS

orv-stze | MIAMLFL , 1461781700

L T I M T A T (2T S T TV ehange ™ T T Additon |

NAME GUILFORD, FRANK W J 22NN

STREET ADDRESS eeee PONGE DE LEON BLVD, PENTHOUSE SUITE 23 STREET ADDRESS

orv-s-ze | CORAL GABLES FL 240512

ML e A 2T (A S T N o 7T o g P/

NAME 3.2 NAMI

STREET ADDRESS 33 8IREEY ADDRESS

LTY-S1-21 34, CiTY-61- 219

E R E T Ti A PTETA o Ul Crange ™ LY Adiiton |

NAME 4.2 NAME

STREET ADIDRESS 43 SIRIE] ADDRESS

CITY-S1-2IP 44CHY-S1- 210

TLE T T T JoaEE T e T T Change T Addiion |

NAME 52 NAME

STREET ADDRESS 5.3 STHEE] ADDRESS

CIY-51-217 54 0ITY-S1. 2P

i - T TG P o i T Chenge L Additan |

NAME 62 NAME

STREET ADDRESS B3 STREE] ADDIFESS

CITY-S1. 2P o 6.4 011 -51-71P

14, 1 do hereby cerlify that the: informialion sapphicd witl 11 filng doos ot quality for the oxemplion staled in Soolion 119,07(3)(), Fiorida Sialutes, | funhar certity hat tho
infarmation indicated on this annual report of supplemental annual report is tue and accurate and that my signature shall have the same legal effecl as il made undor oath; thal
1 am an officer or director of the corporation or the: receiver or trustes eripowered 10 execule this repor as required by Chapter 507, Florida Stalutes; and that my hamg
appears in Blagk 12 or Block 13 if ghanged, or on an attachinent with an address
(305) 446-8411

SIGNATURE: 22871 .

TYPED DA PRINTED NAME O BIGNING OFFICER



