FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

FILED

DOCUMENT # 3267

1. Corporation Name

7

AMERICAN MED-CARE CENTERS, P.A.

Principal Place of Business
3047 FOREST HILL BLVD
42

WEST PALM BEACH FL 33406

Mailing Address
3047 FOREST HILL BLVD.
42

WEST PALM BEACH FL 33406
us

DO NOT WRITE IN THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90034 014 ***150.00

AR W T

us 3. Date incorporated or Qualifed
09/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 59-2736902 Not Applicable

Suite, Apt. #; etc.
22]

Suite, Apt. #, etc.

27]

- . = -

5. Certifcate of Status Desired ||
- . rp—

$8.75 Additional
Fee Required

City & State - - - E

City & State -

8. Election Campaign Financing 0

$5.00 may e

23

23]

Trust Fund Contribution Added to Fees

m

Zip

Country Zip

[25]

29]

Country

[30]

8.

This corporation owes the current year Intangible
Personal Property Tax. ées XNO
+—

9. Name and Address of Current Registered Agent 410. Nama and Address of New Registered Agent
B1| Name \

SILVERMAN‘ STEVEN 82| St tAddB({(ég? N ‘DREN‘F:’] ER }
2047 FOREST HILL BLVD. reg ress {P.O. Box Number is Not Agcep
SUITE 42 8 047 , ’ {b} (?bﬁ
WEST PALM BEACH FL 33406 1 Suity_ 4 | __

ity 85 Zip Co

LT (ale~ RetH  FL | 55T

agent, Kz

tions of, Section 607.0505, Florida. Statutes.

DR, BRA REw-EL gl

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subtits this statement for the purpose of changing fis régistered
office or registered agent_or both, in the State of Florida. Such ohange was authonized by the corporation’s board of directors. | hereby accept 17 appointment as registerad
o ot )

e

SIGNATURE
el i€7el] agant and titla T o) - TE: Registered Agenl signatura required whan reinstating) {paTg © 1
12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 11 TILE [OcChange  [J Addition
NAME REIMER, BRIAN 12 RAME
streeTaooress| 3047 FOREST HILL BLVD 13 STREET ADDRESS
CITY-ST.2IP WEST PALM BEACH FL . 14 CITY-ST-Z1P
me VSO RDELETE 21 TLE DjChangs ] Addtion
NAME SILVERMAN, STEVEN Z2NAME
streeT sooress| 3047 FOREST HiLL BLVD 2.3 STREET ADDRESS
CTY-ST.2P WEST PALM BEACH FL 2.4CITY-ST-2ZP
TRLE [} DELETE 3.1 TIMLE [lChange ] Addition
NAME 32 NAME .
| STREETADDRESS|. o wen - == i 33 STREET ADDRESS = T ’
CITY-5T-ZIP 34.CIY-ST-2IP
TITLE 7 DELETE 44 TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TE [ DELETE 5.1TM.E [change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$7-2F 54 CITY-5T-ZP
TME [LJ DELETE B.1TME JChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP : ) 64 CITY-ST-ZP

14, | hereby certify that the infermation supplied with this fil
indicated on this annual report or suppleme

officer or director of the corporation or the tro

ing daes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further cerify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
RCE aa_pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ess, with all other like empowered.

0324203

. _CR2E034(11/98)_—



