- - FILENOW: FILlNG FEE

AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretery of State
DIVISION OF CORPORATIONS

Principal Fae of Business

DOCUMENT # J00218

. Corporation Marme:

ED

(4)

AMERICAN MANAGEMENT MEDICAL SERVICES, INCORPORAT

PO BOX 144220
CORAL GABLES FL 331144220
us

Mailing Address

PO BOX 144220
OgRAl. GABLES FL 331144220
U

FILED

May 13 1997 8:00am

Secretary of State

NI

3a. Date of Last Heport

05/01/1996

3, Date Incorporated or Chalified

02/19/1986

2. Principa Piace of Businass 2a. Mailng Address 4. FE) Number Applied For

£ I 2] 65-0034189 Nat Applcatie
Sate. Ao # ol Suite, Apt. #, etc, , . i1

o l F F 5. Certificate of Status Desired O sB 75 Addiional
22J o 27 Feo Required
L Gty & St | Cily & State 6. Election Campaign Financing $5.00 May Be
_2;1 N . §| Trugt Fund Contribution Added to Foes

_Ap ___ Country L Country 8. This corporation has lizbility for intangible tax under s. 189.032,

25| 20] [30] Florida Statutes Oves o
| o 9 Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstersd Agent
ESPINO, MARIO A. JR. 81| Name

5434 NW 94 DORAL PLACE
SURE 1
MIAMI FL 33178

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

83

84| Gty

85| Zip Code

FL

S
ol

SIGNATURE

ril o' the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing ils registered
o registeradd agent, on both, in the State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | asn lanilar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

e O P B et Ao Ui i) Appli ahiE. (NOTE Regisiered Agent s:ignahure requined when remstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RS DP [T oLete 11 THLE Ul change™ ) Addition
N ESPIND, MARID A, JR. 1.2 HAME
st o | 5434 NW 94 DORAL PLACE. 13 STREET ADDRESS
o | MAMIFL 14 GITY-5T-2P
AT S Caee [z [TGhenge L Ao
HLAnE 22 NAME
STHEET ATLHESS 23 STREET ADDRESS
o 2 4 CITY-ST-2IP
Tt [ DELFTE 31TME [TChange ] Addition
MM 32 HAME
STREET ATIDRESS 3.3 STREET ADDRESS
GlEy- S0 34, CITY-ST-2iP
BT 1 DELETE 41HILE {JChange LT adattion
HaM 4.2 NAME
SIRIFT ABDRESS 4.3 STRELT ADDRESS
Grr-stzp 4ACITY-S1- 2P
R T T DELETE 51 TILE [Tthange [T addition
A 532 NAME
EL AL SS £ 3 STREFT ADDRESS
OIS . B4 CITY-51- TP
TIE 7 OELETE 61 TILE [JChange T[] Addition
FAMr 6.2 HAME
SIHFEY A0KE 35 6.3 STREET ADDRESS
| cirv-si- wr_ ] /7 Ia-zcnv ST-2IP

14,

& avn olhu'r o r1\r(u lar 01'
appears in Bock 12 or Bloe

SIGNATURE:

74 plome

or on an affachment wi

EIGNATURE AND TYPED OR PRINTEQJNAME OF SIGNIHG OFFICER OR DIRECTOR

\ iing cloos not gualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the
at annual report is rue and accurate and that my signatura shali have the same legal ettect as If made undor cath; that
Or the recender o lrustee empowered 10 execute this repor as required b7apler 607, Florida Statwles,; and that my name

/37

G372A700 .

Dale Daylime Fnong #

A

CR2E034 (9/96)




