FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFE?;ALON G- 'Lo”‘ii‘..ii‘.’.’ff“.ii“iﬁf"“E May 02 1 997 8 , Ooam

ANNUAL REPORT Sceretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

PQCUMENT # K0931 0)
ALLIED MEDICAL PROPERTIES, INC

INEG AR

Principal Place of Business Mailing Address
5453 NORTH 59TH ST. 5453 NORTH 59TH ST.
TAMPA FL 33610 TAMPA FL 33610-2011
3. Date Incarporated or Qualilied 3a. Date of Last Repont
12/29/1987 02/20/1986
2. Principal Place of Businoss 2a, Mailing Address 4. FEI humber Apphiod For
29 ;l 59'2865294 Not Applicable
uite, Apt. ¥, elc. Sulte, Apl. #, etc. iti
T—l ) i P i 5. Cerdilicate of Status Desired O $8.75 Adational
. je2 2?1 Feso Required
‘ City & State | Cuy 8 State 6. Election Campaign Finanging $5.00 may Bo
23] _ Y Trust Fund Contribution J Added to Faes
Zip Country A Gountry 8. This corporation has liahility for inlangible tax under . 199.032,
24] 25 29 30| Florida Statutes Oves [IHo
9, Name and Address of Current Reglsiered Agent 10. Name and Address of Now Reglstered Agent
LEA, MARJORIE 1] Nomo
e DEER PARK 82| Strecl Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33817
83
84| City FL 851 Zip Code

11, Pursueni o the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of FHorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. 1 am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e s e . e
Signalura, lypad of printed name o regsturea agond and itio d appicatle (NOTE - Fegistered Agel Sighiatute requited whon renstaling} DATE

12. OFFIGERS AN[}_QI_F_{_E CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DPFTS [ Joriete 11 T0LE Clcrange [ Aduition | g5
NAME LEA, MARJORIE 12 NAME 3
steet aobress | 312 DEER PARK 173 SIREE ADDRESS <
orv-si-ze__| TEMPLE TERRACE FL 1401Y- 81200 &
TITLE IR 2AT0LE [Jchange [T agdition |©
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-21P : 2 4CHY-S1-2F

THLE TJotiee 3170LE U change {1 Agdilion

, NAME 32 NAME

STREET ADDRESS 33 STREEF ADDRESS

CITY-ST1-21P 34, CIIY-8T- 2

TTE (3 DECETE 41 TIHE [T change  [J Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CTY-ST- 2P 44C0¥-81-2p
TILE Tl it 513MLE [Jchange [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST- 2P 54C0Y-51-21
TITLE [T onuere 6111 [Jchange [ Addilion
NAME 6.2 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CITY-§T-2IP B4 CIY-§T1-7IP
14. [ do hereby cerlify thal the information supplicd with 1his filing doos not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify that the

information indicalod on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that
| am an officer or director of the corporation or the receiver or rustec empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acldress.

o o ’)%41. N | -M- I . - 7 Ve e A NS s




