JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1959,

AMDUNT DUE ON OR BEFDRE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0075662

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OVORPORAT!ONS

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90008 003 ***550.00

DOCUMENT #

1. Corporation Name

AMA. SURGERY, INC.

F970000003741"

AR AN

‘rincipal Place of Business

13 NORTH COUNTY ROAD

'ALM BEACH FL 33480

Mailing Address

513 NORTH COUNTY ROAG
PALM BEACH FL 33480

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

21123/1997
Principal Place of Business 2a. Mailing Address 4, FEI Number ] A Apphed For
: APPLIED FOR 650741379 | ot appicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O $8.75 additionat

§. Certificate of Status Desired Fee Required

25l
]
Bl

City & State City & State 6. Election Campaign Financing $5.00 May Be
Teust Fund Cantribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current year
—Za ’E —361 Intangible Personal Property. EJ Yes D No

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81] Name

82| Street Address {P.O. Box Number is Not Acceptable}

83

84| City 85) Zip Code

FL

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept he obligations of, section §07.0505, Florida Statutes.

e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

iNATURE

Signature, typed or printed name of registered agent and tiie  applicabls. {NOTE: Registered Agent signature required when reinstating} DATE 6-_‘.
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
—[ PC [ oetete 111MLE [ J changs L] Addion | =
GOSMAN, ABRAHAM D 1204 3
raporess | 513 NORTH COUNTY ROAD 1.3 STREET ADDRESS w
2P PALM BEACH FL 33480 1.4 CITYST-ZIP g
VS mDELETE 217ImE ¥S ] change  §Dnaation
CLARY, JAMES M 22NAME TFeflrey ™. exerved
raporess | 197 FIRST AVENUE 23 $TREETADDRESS | \§) T~ &Y Proenod
T.ZIP NEEDHAM MA 02194 24 CITY.ST-ZP WLee dvram, NG 0OaMGY
T Ul oeieTe 31TIRE 17 change L] Addiion
LEATHERS, FREDERICK R 3.2 NAME
iappress | 190 CEDAR ST 33 STREET ADDRESS ‘
2P WELLESLEY MA 02181 34CITY-5TZIP
[ petere 4ATmE [] change [ adaon
4.2 NAME
ADDRESS 4.3 STREET ADDRESS
P 44 CITYST-ZIP
) OELETE 5ATMLE [ ] change [ addiion
52 NAME
ADDRESS 5.3 STREET ADDRESS
zp 54CITVST2P
) oetere - srime U1 change [ acditon
B2 NAME
\DORESS 53 STREET ADDRESS
7P 5.4 CITYST-2P

sreby certify that the information supplied with this filing does not qualify for the exgmptian stated in section 119.07(3)), Florida Statutes. | further certify that the information
icated on this annual report or supplemental annual report is true and

officer or director of the corporation pethe reteiver

egrate and that my signature shall have the same lega[ effact as if made under oath; that | am
is report as required by Chapter €07, Florida Statutes; and that my name appears

Date Daytima Phane #



