FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 N Secretary of State
DOCUMENT # J32677 (3)

1. Corporation Name

AMERIGAN MED-CARE CENTERS, P.A.

A M AR

Apr 24 1998 8.00am

Principal Place of Busingss Mailing Address
3047 FOREST MiLL BLVD 3047 FOREST HILL BLVD.
2 @
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 DO NOT WRITE IN THIS SPACE
u us 3. Dale Incorporated or Gualified
09/09/ 1986
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
1] |26] 59-2736902 P Mot Applicable
Sutte, Apt. #, olc Suite, Apl. #, elc. i
“ i I : 5. Cortificate of Status Desired [B/ $8'75 Adc!illonal
22 ;ﬂ Fae Required
City & Stalo City & State 6. Eloction Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution O Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the cu[%:ntxﬁr’lntang&ble
m El 2_9] ;tﬂ Personal Proparty Tax due June 30. s [no
5. Name and Acdress of Current Registered Agent 10. Name and Address of New Registared Agent
SILVERMAN, STEVEN 8t Name
3047 FOREST HILL BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 42
WEST PALM BEACH FL 33406 83
84| City FL las| Zip Code

H1. Pursuant 1o 1he provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or boih, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl tho obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE e —
Shgnatare. Dot o penlnd nande of regatennd agoent and e f apelicstle {NOTE . Registered Agant signature required when réeinstaling) DATE

12, QFFICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD T peLETe TITILE [T Change  [J Additian

NAME REIMER, BRIAN 12 NAME

seeraooness | SO47 FOREST HILL BLVD 13 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 1.4 CILY-57-2IP

TLE VsD T ofcete 21TMLE [T cuange [ Addition

NAME SILVERMAN, STEVEN 2.2 NAME

swiet oeess | 3047 FOREST HILL BLVD 2.3 STREET ADDRESS

¢ITY- $T-2IF WEST PALM BEACH FL 2 4CITY-5T-21P

WL [T oeLere 31TITLE [ change [ Addition

NAME 3.2 NAME

STREEY ADORESS 33 STREET ADDRESS

CITY- ST-21P 34.CITY-SY- 2P

TIILE [ peLeTe 41 TILE [ change [ Addition

NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CHIY- ST- 3P 44 CITY-5T-21P

THLE L1 oeLeTe 51TILE {] Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2IP 5.4 CITY-ST-2/P

TME [J orceTe 6.1 7MLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP €4 ITY-5T1-2IP

14. | hareby cerlif;/ that tha information suppliod with 1his Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat roporl or supplermental annual roport is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officar or director of th er or lrustee empowerod to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk-13 chan nenl wilh an address

SIGNATURE: 267 'piﬂwl D R%fmﬁtﬁ j/Y/?}’ (s8] %4655

rahQn or b
of O an atigol

CR2EO034 (10/97)



