. .. FALE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # F95000004719 (9)

AMERICAN KISSIMMEE OUT PATIENT CENTER, INC.

OO GO A

Principal Place of Business Mailing Address

26] 30]

m

25

1500 W, OAK §T wow-oncst PO ROY Ha3IH
KISSIMMEE FL 3474t KISSIMMEE FL 34741 L g, Fi.
&ﬁiﬂ\ ,2"”49. DO NQT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
09/27/1995
2. Piincipal Place of Business 2. Mailing Address 4. FEI Number Applied For
[21] (28] 593280210 _[Not appiicabla
Suite, Apt. #, elc. Suite, Apt. #, ate.
I P P 6. Cedtilicele of Status Desired 0O $8.75 acational
;2—| 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Added to Fees
op Counry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Yes No

office or registered agent, or bolh, In tha Stata of Florida. Such change was authorized by
agant | am {amiliar with, and accep! the oljligatjons of, Saction 607.0505. Florida Statutes.

SIGNATURE

9. Nsme and Address of Curreni Registered Agent 10. Name and Address of New Registered Ajjent
RALSTON, STEPHEN M 81| Name
-HOIW-OAKST- D06 6 . Monunmen- am_ 82| Sveat Address (.0, Box Number is Nol Acceplable)
KISSIMMEE FL 34741 D =
84| City EL [351 Zip Code
11. Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing fts fegisiered

the corporation’s board of directors. | hersby accept the appainiment as registered

4)%%

Signature. typed or pr applicabie

INOTE: Registerad Agent signature required when reinstaling}

DATE

12. OFFICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSEI i2

TILE DST DELETE 11 TITLE Change Addition
- RALSTON, STEVE vk D80 8. Monwmont fre®

st aopaess | $503 W, OAK ST Em D

erv-size | KISSIMMEE FL NI issimmee, FL. 3474/

TILE [T oELeTE 21 TTLE [ Change  [_] Addition
MAME 2.2 HAME

SIREET ADDRESS 23 STREET ADDRESS

GITY-ST-2IP 2 4 CITY~ST-2IP

TE T DELETE 3.1 THLE [Jchange LT Addition
NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CIFY-§T-21P

TITLE [ pEceTe 41TILE T Change [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CirY-51-2P 44 CITY-ST-2P

TLE [T DELETE S1TILE LT change [T Addition
NAME 5.2 NAME

SREET ADDRESS 53 STREET ADDRESS

CITY- 5T-2P SACHTY-§T- 2P

TITLE [T ELETE 6.1 TITLE TTchange ] Addition
HAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P A CITY-ST- 7P

14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁt
indicated on this annual report or supplemental annual report is true and accurate and (I
officer or director of the corporation of the receiver or rustee em
Block 12 or Block 13 if changed, or on an atlachment with an ad

QICMNMATIIDE,

at my signature shall have tha same legal eftect as if made under oath; that | am an

gcwered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ress.

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dales  Goess €194 100

CR2E034 (10/97)



