FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFlT‘ /;:g; s 2 FLORIDIA DEPARTMENT OF S1ATE
CORPORATION f,;’ : Sancra B Martham
ANNUAL. REPORT l“;% Secratary of State

PQEUM«ENT# K16766

AMERICAN MEDICAL HEALTH SERVICES, INC.

DHISION OF CORPORATIONS

)

Mailing Adaress

% FAITH TERRELL
6965 PHILLIPS HWY
JACKSONVILLE FL 32216

Principal Place of Business

% FAITH TERRELL
€965 PHILLIPS HWY
JACKSONVILLE FL 32216

A ARGk

3a. Date of Last Reporl

09/27/1995

. Dater Incorporated or Qualificd

02/23/1988

23] 28]

Trust Fund Contribution Added to Fees

2ip

Zip Country

25 29

m

[so]

. This corporation has liabilly for intangble tax under s 199,032,
Flordda Statutes [1ves [IrMe

2. Prncipal Place of Business 2a. Malng Addess 4, FET Namber Applied For
[m 26] o 59’2887241 Not Applicable
Suie, Apl 4. ete Sufte, Apt £ ele 8. Certficate of Slatus Desired 0 $8.75 Adc!itional
;;l ’;‘l Fae Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
4

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TERRELL, FAITH B

Street Address (P.O. Box Number 1s Not Acceplable)

6965 PHILLIPS HWY | SreetAq
JACKSONWILLE FL 32216 5
84, City

Zip Code

FL |*

ahiove: nameod con

H1. Pursuant to the provisions of Sections 607 06507 TFlorda Statut
or regislered agent, of both. i the State of Flovida

famiar wih, and accepl the oblgatons of, Secton 607 0505, Floada Statutes

SIGNATURE |

X : poraton subnits s stalement for Ui purpose of changing
Such chiange was authorized by ne conporation’s board of directors | Pereley accept the appointmant as registered agent | am
4 f. ¥ > s | i

its regstered office

~195)

Amn~r -

Sl alre 1ygwnd o gty bl fuf O re rr s el the g e AMRTHL Bl il Aot Esajiab st veep 000 210 ro ol 18 g DATE

[ 2. OFFICENS ANDDIFECTORS N K T ADDITIONS/CHANGES TO OF f1CERS ANC DIRECTORS W 12
TILE b ) ' I otene IRROI ) [ Cnange [ Addition
NAME O'STEEN, HOWARD 1.2 hakt
STHEET ADCRESS 4819 ORTEGA FOREST DR 1A ST ANDRESS
CTY-S1-21F JACKSONVILLE FL LTSt
TILE D ] DELETE 7 1NTE O change [ Additan
NAME O'STEEN, HAROLD S. 22 NAME
STACET ADGRESS 4611 ORTEGA DR 2 3STREET ADDRESS
CiTY-ST-2:p JACKSON“LLE F_l? o e 240TY-8T- 2
THLE D L1 CELETE 3UTIE [ Change [ Addtion
KAME TERRELL, JOHN C. 32 hAME
STREET ADORESS 8712 PRICHARD RD 33 STREFT ADORESS
oIty -51-2p JACKSONVILLE FL o asony ST ~ B
I.E {JDELFIE 41TIE {7 Change  [7] Additian
NAME 47 Hahdt
STREET ADDRESS 43 STAEET ADDAESS
CITY-ST- 2P 440y ST-7P
TILE [ DELEIE 5 1TIILE [C] Changs  [] Addition
RAME 52 MK
STREEY ADDRESS 53 STREE| ADORESS
CiTy-ST- 2P - o S4LITY- ST- 2 B
TILE ) DELFTE 6 1TE [ Chenge [ Additior,
NaME 62 NaMF
STREET ADDAESS £ 3$TREFT ADDRESS
CIly-S1-2p £4CTY-ST. 2P

14. | do hereby certify that the information supspl
certity that the ko mation indicated o bes acr! renp el Or SLPEHG

I

twith an ggicress

appears in Block 12 or Black 13 ibohianges), or an an atlachn
L]

SIGNATURE:

DA DIRECTOR

ol with this h-ﬂ;ﬁ 5 volntarily farmisned and does not qu.li-:f-,f for thix exemiplion stated in Section 1 16.07(3)k), Fionda Statutes | furtaer
=0l 2nnual report is rue and acourale and thal my signature shall have the same agal effect as if made under
oath. that | am an officer or directar of the corporaton o tha recewer or trusteo empovered [0 execute this report as required by Chaper 607, Flonda Statutes; and that My Nane

#2376

Lat e Frong w

GO0t 596 043 >

AN




