FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # J3267

1. Corporation Name

(3)

AMERICAN MED-CARE CENTERS, P.A.

Principa' Place of Business

3184-B 5. CONGRESS AVE.
PALM SPRINGS FL 3348

Mailing Address

e4-B S. CONGRESS AVE,
PALM BPRINGS FL 33461-2552

FILED

Apr 24 1997 8:00am

Secretary of State

AR

2] 304" Forest Hill DIuD- [ 3047

8. Date incorporated or Qualified | 3a. Date of Last Report
2. Principat Flacso of Busingss 2a. Mailing Address 4. FEI Number Appliad For

CoRres- il Bivh.

58-2736902

Not Applicable

Sulte, Apt. 4, elc.

m/ £8.75 additional

Suite, Apt #, elc.
City & Stat

§. Certificale of Status Destred
|27] Fea Required
L_ City & Slate 8. Election Campaign Financing $5.00 May Be
28| (JEIT [?ﬂby\ ﬁQﬂ.UJ}A L Trust Fund Contribution Added 1o Fees
. L

] LT (il feoCl

2p __ Countly T Zip Country ! 8. This corporation has liability for intangible tax gader s. 193,032,
EBS—L} Ob  [25] Palim 5 Y06 @l Florida Statutes Olves CM
) 9. Name and Address of Currant Reglstered Agent . 1), Name and Address of New Reglstered Agent
SILVERMAN, STEVEN | Name  anven St Lt man
31848 S. CONGRESS AVE. 82| Street Addregs (P.0. Box Numpber is Not!Acce tabla}
PALM SPRINGS FL 3346 59T et AT _Hivp
83 o v
84| C S\”TQ L'D‘ 5ip Cod
11 [:1 ip Code
Larst ol [istlt  FL 1P| %505¢

1. Pursuant lo the provisions of Sectons 607.0502 and 607 1504, Fiorida Slalutes, the above-named corporation submils this stalement fo7 he pUTpose of changing its registered
offca or reg-stered agent or both, n the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | ani farmuliar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Sigiatne, typdl o pristod neamie Of cegestepd agant and bre if applcable {NOTE: Rogislernd Agent Fignature raquired when reinstalng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e [P _ T DELETE 1ATINE DXgrange LT Addin
NANE REIMER, BRIAN 1.2 HAME X
swertanoress | 3184-B 8. CONGRESS AVE. 1astaeeTADDRESS | DO Y77 FlaT H W/ ﬂ / v
CITv-§1- 20 PALM SPRINGS FL 14CITY-5T-21P LT (el o~ PraC)E 3L 33Y66
TIILE VsD T DELETE 29T - Y " Change (] Addiion
habtt SILVERMAN, STEVEN 2.2 NAME v .
sivertacoress | 3184-B 8. CONGRESS AVE. 23smeetaooness | 04 T Folly] il ﬁ vp
Clly-51- 21 PALM SPRINGS FL 2.4 CITY-ST- 2P LR ﬁgm ﬁff.ﬂ-} 'Q-L }9 ‘/06
e [T DECETE L1TITLE A O Chﬁ“ﬂe D Addition
hAME 2.2 NAME
STHCI T AGDIRE 56 3.3 STREET ADDRESS
Cny-51- 7 3.4 CITY-§T-2IP
e I DELETE L1TME [T Change 11 Addition
NAHE 4. 7 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CIY-51-7ip 44 CITY-ST-ZIP
TILE [} oecete 5.1 TITLE LS Change ] Aadition
N 5.2 NAME
STFEFT ADORESS 53 STREET ADDRESS
Qs e 54CITY-ST-2P
e ImEEIER 51 TILE [JCrange L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CilY-§. 71 BACITY-SI-2IP

14. 1 do hareby ©

appears 10 BHlock 12 0f

SIGNATURE:

13 if changed, or on

tily That the infermation supplied with this filing does not gualify for The eXemplon Slated In Section 119.07(3)(1), Flonda Statutes, | furiher certily hal the
informaton ndicated on this annual report or supplemental annuat report is true end accurate and that my signature shall have the same legat effect as if made under oath; that
I arn an officér or director ol the corporation or the receiver or rustea empoweéed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
chment with an addrdss

i BRAA REmER

A

IRECTOR

CR2EQ34 (3/96)



