FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

I pROFT
CORPORATION
ANNUAL REPORT

.o 1997
DOCUMENT #

sorporation Natme

AMERICA'S MEDICAL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
RIVISION OF CORPORATIONS

Secretary of State

F95000002972 (6)
MARKET PLACE, INC.

| Frincinal Place of Basiness
8121 10TH AVE. N.
GOLDEN VALLEY MN 55427

Mailing Address

8121 10TH AVE, N.
GOLDEN VALLEY MN 554274401

AR

3, Date Incorporated or Qualified | 3a Date of Last Report

06/16/1985 05/01/1896

E:WFfii;\c.:ri[Tél Place of Busmess

21l

2a. Mailing Address 4. FEI Number Appied For
25] 41-1804893 ol Appicatie

U A
22}

Suite, Apt. ¥, et
Pl

0O $8.75 Addiitional

§. Coertificate of S}alus Dasired Foe Required

SIGMATUAL

, Cly e . City & State 8, Election Campaign Financing $5.00 May Be
?.3' e ) ';8] Trust Fund Contribution a Added lo Fees
L . Country | ap Country 8. This corporation has Habfiity for intangible tax under . 199.032,
@‘ﬂ e 25] 1’”9_1 ;El Florida Slatutes Oves [no
9 Name and Address of Current Reg(sterad Agent 10. Mame and Address of New Hegistered Agent
I C T CORPORATION SYSTEM 1] Namo
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Numnber is Not Acceptabie)
PLANTATION FL 33324
83
84| Giy FL J“’ Zip Code
91, Parsoant 1o 1hix provisions of Sectons 697 0002 and 607.1508, Florida Statules, the above-named carporation submils this statement for the purpose of changing fie registered

offie: o reg-stered agent, or tiolh, in the State of Florida, Such change was authorized by the corparation's board of diractors. | hereby accept the appainiment as registered
agenl | am familiar with, and accept the obliganans of, Section 607.0505, Florida Statutes.

appears in Block 12 or Blog

SIGNATURE:

SIGNATLY

. e el e B10ted agent ang 16 1 ggheablo TNOTE: Reg stared Agent signature redwted when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DeP T T oeere 1.1 TiTLE L] Crange L] Adddtion
AN CARR, ROBERT G 1.2 NAME
stsrraontss | 8121 10TH AVE. N. 1 STREET ADDRESS
cr-sze | GOLDEN VALLEY MN 55427 14 QITY-S1-IF
T LT oiier 21 T i) KT thangs ] Adaton
N NOEKER-RAYMONDHIR— 22 NAME Derd £F Ryt
stui s s | SHOLMES ROAD™ 2385TReeT D0RESS | Lach phronse 35, CH soot.
| onvsim | NEWINGTON-GT 2acrv-size | Based, Switrerlond i
TILE T ] peLeie 31TIME T Change ] Addition
Hes GAPPA, JOHN A 32 NAME
smioarssss | 8121 10TH AVE. N. 33 SIREET ADDRESS
errst-ze | GOLDEN VALLEY MN 34.01TY-ST- 2P
T 18 LT DELETE 41 THLE K Crange L Addilion
HAMY LANCE-JEAN-F— 4.2 NAME Doan Voace '3I‘Yon
s anness | 8121 10TH AVE. N. 43 STREET ADDRESS
V5 GOLDEN VALLEY MN 55427 44 CITY-S1.2P
|| okl T o ey v T change Ig Addition
s 5 2 NAME Tmoﬂvj o8, Rudlek
SHIEEL 270K 55 sasTEETADDASS | @Rl Jothe Aveave- Nerfl
oTY - 512 e siorsrze | poldea adley M &E4RT
e i T o [ DELETE 8.1 TITLE O 4 [T Change [ Aadition
N 62 NAME 'Doofkﬁ b Wokhon,
SIHH ADDE S GISTAEET ADDRESS | GBle MeoFs Aseavts
w5t e 6.4 CITY-S1- 2P Sapmrt NI 07%0]

k 13 il changed. or op jn altChment with an addrass.

P

IARD TYPED DR PRINTED NAME §

™34, [t hereby cerily thal the imormalion supplied with this fiing doas not gualify fof the exermnption stated in Section 119.07(aK)), Fiorida Stalutes. | further certify that the
nforniation indicated on 1his annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

Dealtirne Phone #
[N R

Date

b topa__ THGT  (erdsrsame

May 14 1997 8:00am

CR2E034 (9/96)



