FILE NOW: FILING FEE AFTER MAY 1T IS §550.00 FILED
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PROEIT FLORIOA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am

CC RPORATION Katherine Harris
ANNUAL REPORT ecretary of State :

1999 DIVISION OF IZORPORATIONS 04-27-1999 90101 033 ***150.00

DOCUMENT # FQ5000004719

1. Corporat on Name

AMERICAN KISSIMMEE OUT PATIENT CENTER, INC.

| OG0

Principal Ple ce of Business Mailing Address i
1508 W. OAK ST P.O. BOX 423189 1
KISSIMMEE FL 34741 KISSIMMEE FL 34742 1
us DO NOT WRITE IN THI5 SPACE .
3. Date In:orporated or Qualifed =
09/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Appl ed For
121] 26 59-3280210 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. ] . i
'—I ! ° e P ® 5. Certifcate of Status Desired d $8.75 ad 1‘|tlonal
22 ;\ Fee Required
City & Stite City & State 6. Electior Campaign Financing O $5.00 vay Be
El El Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporalion owes the current year Irtangible
;I {_2?1 2—91 EI Personal Property Tax. [Jves CINo
9. Name and Address of Current egistered Agent 10. Name aind Address of New Registerad Agent
81| Name
RALSTON, STEPHEN M
82| Street Address (P.0O. Box Number is Not Acceptable
220 E. MONUMENT AVE ( piable)
SUME D 23
KISSIMMEE FL 34741
84| City FI 85| Zip Ccde

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statutzs, the above-named col poration submit:, this statement for the purpose ¢f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuiniment as registered

agent, | am familiar with, and accept the obligatig ns of, Section 607.0505, Florida Statutes. ‘/
- X ; i e ¢
SIGNATUR: @ﬁh - 7399
Signature, ypod o B0 nan o of registared agent « nd Lile THDHmNCE . {NOTE Registerad Agent signaturd requr 8d when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. - ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 g ;
TITLE DST [ DELETE 11TITLE [Ichange  [] Addition E
NAME RALSTON, STEVE 12 NAME pox
sweeTaocress| 2200 E. MONUMENT AVE, SUITE D +3 STREET ADDRESS a
CITY-5T-ZIP KISSIMMEE FL 34741 14 CITY-5T-2P 2.
TME [ DELETE 21 TILE C)Change  [JAddtion | © |
NAME 22 NAME '
STREET ADDRES S 2.3 STREET ADDRESS

CITY- 5T-21P 2.4CITY-5T-2P

TITLE {J DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS | B
CITY-§T-2IP 34, CITY-ST-ZiP ;
TIME ) DELETE 41 TIMLE CChange [T Addition

NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZIP

TIMLE ] DELETE 51TITLE 7] Change 0] Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CHTY-ST-ZP 54 CITY-ST-ZIP

TITLE (] DELETE 61TIMLE [OChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P |

141 hereby certify that the informatian supplied with this fiting does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the infurmation
indicate 1 on this annual report o supplemental znnual report is true and acct rate and that my signature shail have the: same legal effect as if made unjer cath; that 1 em an
officer cr director of the corporat on or the receiver or trusiee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appeas in
Btock 1. or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: SIGNAé-m> 4/435‘ qq P




