FILE NOW: FILING FEE AFTER MAY 118 $550.00 oouomn awsuar

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT # re2408

Nama

POC

. Corporaton

~AMERICAN MEDICAL PROPERTIES, INC,

Principal Piace of Business Mailing Address

12700 S8.W., 64th Court
Miami, Florida 33156

Ao

3. Date Incorporated or Qualified 3a. Dale of Last Report

Febhruary. 18, 1982 April 2. 19907
2. Principal Place of Business 28, Mailing Address 4. FEI Numbé’r ’ i | Appiied For
m 59-2163323 Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

27]

EU 2]

$8.75 Additional
Fes Required

O

5. Certificate of Status Desired

City & State: Crty & Drata 8. Eloclion Sampaigr: Fnancing $5.00 May be
E_ _:.'_a] Trust Fund Contribution Added to Fees
5 Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
m (28] [20] 30! Florida $tatutes Blves [Ino
8. Name snd Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Namo Joan S. Levinson

Jeffrey M., Fine 82| Strest Address {P.O Box.Number is Nol Acceplable)

2222 Ponce De Leon Boulevard -

Penthouse Suite 83

Coral Gables, Florida 33134 st 8.1, b4th Court _

§318%

Miami

FL

& of ragistered agent, o
genl. | am jamgjfar with, an

he State of Florida. Such changg
hg gbligations gf, Section 607

nt to the provisions of Sechons 6507.0502 ang 607.1508, Flonda Statutes, the above-named coarporation submits this statement for the purpose of changing is registered
h, nga's: aulhorézed by the corperation's board of directors. i hereby accept the appoiniment as regislered
lorida Statutes

;;/a’/?')

/ DatE

BpPE: Biock 12 or Bloc)y 13 if changegy or

GNATURE:

Sl alfo. o pAnTec rame °'A' Jisterad agent and Iitla 1 applcabie INOTE Regstersd Agon: sigrature sequred when remgteling}
12, L/ OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President X% oeLeTE 1 TITLE President slyEnange [ Addition
NAME Frank W. Guilford, Jr. 12NAME Joan 8, Levinson
stReeTaporess (2222 Ponce De Leon Boulevard 13STAEETADORESS 112700 S, W, 64th Court .
grv-st-2¢ |Coral CGables, Florida 3313 LACHY-5T-2P  {pfy
::;EE Secretary T(X:I DELETE z; :::E v ici e' i P, rei iE dl i’: ta 33156 X hange Adailicn
Y STREET ADDRESS Jeffrey M. Fine 2.3 STREET ADDRESS Martin Liebling, M.D.

2222 Ponce De Leon Boulevard 8940 N. Kendall Drive, Suite 300E East T
(L o P 2 4CITY-5T-29 &
TLE DELETE J4TINLE Miamt L) Flort hange Addilion
we 22 AN , iSecretary/Treasurer
STREET ADDRESS sasmeetaponess {Bernice Snow
CITY-ST- 20 seomes.oe |12101 S, W, 68th Court, Miami, Florida 3]
me [T DELETE 41TILE U Change L] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ATY- ST 2P 440iTY-5T- 2
TILE ] pEETE 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-8T-21P 54 CITY-81-2iP
TTITLE T DeLETE 6.170RE GO0 2 2y ey giangsy L Adation
NAME & 2 A ~DB.# 23/ I7--01046--013 (4
STREET ADDRESS 83 STREET ADDRESS b1, 25 §2
CiTv-St-7Fp §4CITY.ST-2IP
14. | do heraby certily that the inlormation supplied with Ihis liing does not qualify for the exempion stated in Sechon 118.07(3)(1). Florida Statutes. | further certdy Ihat the

information ingicated on this annual repornt of supplemental annual reporl is Lrue and accurate and that my signalure shall have the same legal effect as if made under cath: that
| am an officer or directar of tha corporation or the rgceiver or trustee empoa\\éered to execute this reperl as requirea by Chapter 607, Florida Statutes; and that my name
altachmenw\jan addrass

305-666-0011

55/57

NATqr(;)Anﬁwaeé oﬂtwf' gﬁ sKININD OFFICER QR DIRECTOR

Dayime Prane ¥

Dale/

Aug 26 1997 8:00am
Secretary of State

CR2E034 (9/96)

ower

156



