FILE NOW: FlLING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nate | DWSONOFCORRORMIONS
DOCUMENT # K09319 (0)

1. Corparation Name

ALLIED MEDICAL PROPERTIES, INC.

B R A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIvVISION OF CORPORATIONS

F TICH n\ F'Id\e of Bu;mesa M’m ﬂg Addmss
5453 NORTH 59TH ST. S453 NORTH S9TH ST.
TAMPA FL 33610 TAMPA FL 33610
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
_ 12/20/1987 05/01/1985
2. Prnopal Place of Business | 2. Mailng Adavess 4. FOI Nurmber Applied For
L21|77 o o 28L_ o _ o 59'2865294 Not Applicable
I Suite:, Apt. ¥, et .., St Ap. #elo 5. Cerlificate of Status Desirec [} $B'75 Adc!nional
22l - 27| - R Fee Required
City & State | City & State 6. Election Campaign F!nancing 0 55.00 May Be
231 - 28] Trust Fund Contribution Added 10 Fees
| i Country | 2p Counitry 8. Tnis corporation has lability for intangible tax under s 199.032,
EqL,,,,,,,,,,, ﬂ 29] El Fiorida Statutes O ves [Oto
- ) 9 Name and Address “of CurtemEe_glslered Agent o 10. Name and Address of New Registered Agent
B1] Name
LEA- MARJOF“E 82| Street Address (P.O. Box Numiber is Not Acceptatile)
312 DEER PARK
TEMPLE TERRACE FL 33617 63
84| Cuy FL ]ss Zip Coda

®

14, Plirsiant 10 fae privisions of Soctions 6070502 and 607.1508, Fiorda Statutes, the above-named corporalion Submits this statement for the purpose of changing its registered offic
wr registersd agent, or both, inthe State of Flonda. Such cl\ar)gc wias authorized by the corporation’s board of direclors. | hereby accept the appoirtiment as registerad agent. | am
farihar with, and accepl the obhgations of, Secton B0F 0505, Fiorida Statutes

SIGNATURE _ e . _ e e e e e e e e
‘-l L aitire Berad O Do led Aon e S raoesterec] ggeat e it it b atle {NOCE Ruegestered Agenit signature redu red whier reinstatingt DATE
I 2 OFf ICERS AND CIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
Coe - 77 DPTS CIDEETE 1 1TIME ] Crange [ Addibion
Nk LEA, MARJORIE 12 NAME
it aumess | 312 DEER PARK 13 STREE] ADDRESS
| Ay SIAF TEMPLE TERRACE FE L 14 CITY-SI-2IP
N (] OELeTt FRRING [ Change [} Additon
MERE 22 KAME
STEER T ADLRESS 2 3 STREET ADDRESS
CIv ST 2w e o 24CIIY-51-2IF
Tkt (] DELETE 3 1TINE [ Crarge [T Addition
tAtRE 32 NAME
Szt ALCRESS 33 STREET ADDRESS
| cuv-stap R apTyesToTe
Tt [] DELETE 4 1WTLE ] Change ] Addition
sk 42 NAME
IRt ADTRESS 43 STREET ADDRESS
| cm-star e o 440TY-ST- 20
Lt [ DELETE 5 1TIILE [ Charge [ Addition
A 52 NAME
STAFET ADURE 5 53 STAEET ADDRESS
RN 54C1Y-5T-7F
it [] DELETE 8 1 TITLE ) Cchange ] Additon
R 62 NAME
STHTe 1 ADRESS 69 STRECT ADORESS
Cle-S1-70 L . 54CITY-S1-2P

14. 1 go horeby Certl’y that the informaban sup; i woth tivs fhng is volunlanly furnished and does not quam‘y for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
cerlity 1hat the: information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | ans an officer or director f the carporation or the receiver or trustee empowered 10 execute This report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or an an attachment with an address

S| G NATU RE ZSK{?WRKED N%FICER ﬁcwn //t /(f Z {Tr;. /é ﬂ)%%—é/Z/

CR2E034 (12/95)




