FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

et

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

DOCUMENT #

1. Corporalion Nane

G84797

AMERICENTER MEDICAL CLINIC, INCORPORATED

(1)

Principal Place of Business

1625 BANNING BEACH RO

Mailing Address

1625 BANNING BEACH RD

FILED

Secretary of State

A

TAYARES FI. 32178 TAVARES FL 32778-2054
us us .
3. Dale Incorporated or Qualified | 3a. Date of Last Report
v 02/13/1864 0172411
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Numbar Appliad For
23] 26| 502376361 | [NotAppicabie
Suite, Apt # elc Suite, Apt. #, atc. i
Ltte. A et u i 5. Certificate of Status Desirad [j $8-75 Additional
E‘ ;, Fee Required
City & Stale: City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
2ip Country o Zp Country 8. This corporation has liabilily for intangible tax under s. 199.032,
2] 25 29 [30] Florida Statutes Dves [JnNe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agont
SELLERS, CAROLYNE 81| Name
]
32524 LAKE EUSTIS DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sectons 607.0502 and 6071508, Fiorida Slalules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with and accopt the obigations of, Section 607 0508, Florida Statunes.

SIGNATURE R,
SIgpratune bt of phsled oo crel agon and Dl applizateg (NOTE: Hegisiered Agenl signalure requirgd when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PST [ DELETE 4' 11 TITLE [T change — [ Addition
NAME SELLERS, CAROLYNE 1.2 NAME
streer aooerss | 30624 LAKE EUSTIS DR, 13 $1REET ADCRESS
CITY-§1- 2P TAVARES FL ) 4 CITY-ST-2IP
ThE ] ceeee 21 TILE [Tchange (] Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST 2P . 2 40iTy-§T-7P
TILE [T peLeTe 31MLE [Jthange [ Addition
NANE 3.2 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
CIY-S1- 2P B 34, CITY-5T-2p
e [ DECETE 43TITE [ Tcrange T Aadition
HAME 4.2 NAME
STHEE! ATDRESS 4.3 STREET ADDRESS
CIY-$1-2P _ 4401y ST-2P
Lt {7 peLETe 51 TITLE [Jtnange [ Aadition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CIY-§1- 2P ,, 5.4 GITY-5T- 2P
Lt [ DELeTE B1TITLE [ Thange [ Agdition
HAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
GHY-ST-2 64 CITY-ST-2P

4.1 do herevy certify that the information suppled with this filng toes rot qualfy for the exemption staled in Section 119.07(3)(7), Fiorida Statutes. | urther certify that the
information inchicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
I am an officer ar direcior of the corporation or the recever or trusles empowered to execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name

R
LI

L

appears in Block 12 ar ﬁloc@’?’ if changed, or on anS Rstchri\e.nl wizh C?dri‘isbq? [%'_”ers) aﬂ 0.d \/ _
SIGNATURE: ST LRI L 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

&= 1243160

e o B

CR2E034 (9/96)

Jan 24 1997 8:00am



