.
%

FILE NOW: FILING FEE AFTER MAY 15T IS ssso 00 FILED

oo on ot | May 14 1998 8:00am
: ANNUAL REPOR1

1998 Dlvalo;Cée;zL;P(}::w IONS Secretary Of State

DOCUMENT # Fg2408 (2)
AMERICAN MEDICAL PROPERTIES. INC.

Principal Place of Businoss Mailing Addross ”|||||| ml |”I|“|” M” ||'|' ‘I“ I“Ill’l” |‘|" I||”|||” I’I" ||I‘

e b e S £

12700 §W &4TH COURT 12700 SW 64TH COURT

MIAMI FL 33156 MIAME FL 33156 '

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
02/19/1982
2. Principal Place of Business | 28 Mailing Address 4. FEINumber Applied For
21 2] £9-2163323 Not Applicatle
Suite, Apt. #, efc. Suite, Apt #, etc.
E P . b © 8. Certificate of Status Desired O $8.75 adationa
E _‘E’ m Fee Required
City & State _ Ciy & Stala 6. Election Campaign Financing $5.00 May Be
¢ {29 R 28] Trust Fung Contribution ] Added to Fees
E Zip Couniry Zip Counry 8. This corporation owes or has paid the currept year Intangible
S ;1 25 ___[g“g] E] Personal Properly Tax due June 30. Yos Ono
$. Name and Address of Current Registered Agent 10, Nams and Address of New Flegistered Agent
81| N
| LEVINSON, JOAN § ame

? 12700 SW 64TH COURT B2| Stroet Address (P.0. Box Number is Not Acceptable)
T MIAMI FL 33156
1 84| City 85| Zip Code
FL [
1

11. Pursuant 1o the provisions ol Sections 607.050? and 607.1508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing its registered
office or registerad agent, o both, in the State of Florida Such change was autharized by the corporalion’s board of directors. 1 hereby accepl tha appointment as registered

agent. | am familiar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

.. | SIGNATURE e
- Sigrmture, (yned o pented Daiie F ragiet fes | et o Wi it am e able (NCIE- Rogistered Agent signatura tenoired when reinslating) DATE -
: 12. QFICE RS AN[_)E)IR[ CIORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Bl TmE [ Tl oreere I A TILE [ Change [T Addiion | 2
: HAME LEVINSON, JOAN S 1.2 NAME §
] sTREET ADDRESS | 42700 SW 64TH COURT 1.3 STREET ADDRESS i

env-stze | MIAMI FL 33156 1A CIY-ST-2 B

TILE Y3 1 DELETE 21 TMLE [ change [T Addition |
R LIEBLING, MARTIN MD 27 NAME

smeerannaess | 8940 N. KENDALL DRIVE, SUITE 300E, E TOWER 23 STREET ADDRESS

City-S1-2 IAMI FL 33176 e 2 40IV-S1-ZIP

TITLE T [T DELETE 31TITLE [Jchange  [J Addition

NAME SNOW, BERNICE 32 NAME

smeeTaDoress | {210% SW 88TH COURY 9.3 STREET ADDRESS

GITY -§T-21P IAMI FL 33158 o 44 CINY-ST-2Ip

TITLE [J DELETE FRRILIY T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44CITY-5T-7iP

TITLE [T oELere 51TME [ Change [ Addition

HAME £ 2 NAME

STREET ADDRESS 53 STHEET ADDRESS
oITY-8T- 7P o o 54CI1Y-ST- 2P

TLE [T DELETE 61 THLE LI Change [ Addition

NAME : 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-SY- 2P £4CITY-51-21P

14, 1 hereby carllfy that the information supphied with this filing does not qualily for the exernption stated in Section 119,07(3)(1), Florida Statutes | further certify that the information
indicated on 1ﬁ|s annuar reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of e corporalion or the receiver or trustes empowered 1o exectte this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 it chapgiod, or on at at Chmc-nt with an address.

R ¥ 4 Q/AIAM) L V- DY ST A ey N



