14, Tdo heraby certify that the inormation supphcd with this fing is voluntarily furished and does nal qualify for the exemption staled in Section 119.G7 04, Flords Statutes. 1 father
cerlify that the informaton indGaled on this annual repor or supplemental annual report is true and acourate and that my signalure shall have the sarme legal effoct as if made under
oath; that | am &an officer or dicoctor of the corporation or the receiver or fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 3i achment with g1 dddress.
S ( 4 é ( }é /767

\B

if chy
SIGNATURE: . '\ >

] | |
i FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
L PROFIT SR FLORIDA DEPARTMENT OF S1ATE
| CORPORATION " f Sandra B. Mortham FILED
! ANNUAL REPORT Secretary of State .
! 1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
| DOCUMENT # J32677 (3) V Secretary of State
E 1. Corporation Name
!
AMERICAN MED-CARE CENTERS, P.A.
AR A A IR
91848 §. CONGRESS AVE. 3184-B 5. CONGRESS AVE.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
3. Date Incorporated or Qualified | 38, Date of Lasi Report
09/09/1986 04/25/1995
2. Principal Place of Business "] 28" Mailing Address 4. FET Number 125/ Applied For
m - 26]__ N _ 59'2736902 Not Apphcablo
Buite, Api. #, ete __ Suite, Apt. ¥, elc. 5. Certificate of Status Desired ﬁ $8.75 additional
r_z‘E[ L ,4 27] . R _Fea Required
City & State N City & Stato 6. Election Campaign Financing 55_00 May Be
2—3] o 23] o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has labiity for intangible tax under s 199.032, '
24] |25} B 20 e Florida Stalutes 1 Yes NC!NO ;
9. Name and Address of Current Repistered Agenl L N 10. Name an¢ Address of New Registered Agent I
81| Name ;
SILVERMAN, STEVEN B2 Streot Address (P.O. Box Number is Not Acceptable) }
3184-B S. CONGRESS AVE. |
PALM SPRINGS FL 33461 8 ‘\
84! Ciy FL 85| Zip Code :
11. Pursuant 10 the prouisio_ns of_Se:tiogs{é@?ﬁDSO_? and 6071608, Fionida Statules, the 2hove narmec 'corporation submits this statement for the purpose of changing its registerad office 1
ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s heard of directors. | hereby accept the appaintmgnt as regstered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Sta‘utes. . 1
SIGNATURE | e e e e e B |
Slgritiurg, tyDed o printod fiane ol- e Jeorer s Land thle ar,r__ Y WONE Hegiztareid Agent s gnature req sired wher N _ G ‘
12, OFFICERS AND 3, N DIRECTCRS IN 12 [}
TiTLE PTD T N W 100 ) Change  [J Addition g }
NAME REIMER, BRIAN 12 KEME 3
sineersptress | 3184-B 8. CONGRESS AVE. 13STRIET ADDRESS S |
Cily-ST- 2P PALM SPRINGS FL 14CTY-S1- 7 &
e VsD ““” B ST PRRIT: - C3 Change [] Acditon | © |
NAME SILVERMAN, STEVEN ZZNAME |
ser oorsss | 3184-B §. CONGRESS AVE. 2 3STREET ADDRESS ‘
CITY-S1-26 PALM SPRINGS FL o 24 00Y-51-2
TITLE ] DELETE 3 1TIMLE [J Change [} Addition ‘
NAME 32 NaMt I
STREEY ADORESS 33 STR-ET ADDRESS }
Ciry-Si-zip 34EITY-5T-2P \
TILE - T W'?[ji[)’ﬁliErEhM“m 4 1TILE [] Change 7] Addition }
NAME 42 NAML |
STREET ADDRESS 4.3 STREFT ADDRESS
$ITY-ST- 2P R 44 CI1Y-51-21P
TILE Y DELETE 5 1 UILE [] Change  [] Addition ‘
NAME 52 NAME ‘
STREET ADDRESS 5 3STREET ADDRESS
Cy-sT-2IP e S4CIY-51-7IP .
TLE [] DELETE 6 1TINE {] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvy-81-21P o 640IY-57- 7P




