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

PROFIT SR . - State
CORPORATION " : , " anda 8. Morhars Jun 26 1997 8:00am

ANNUAL REPORT Socretary of State

1997 Secretary of State

DOCUMENT # K16766 (3)

1. Corporation Namg

AMERICAN MEDICAL HEALTH SERVICES, INC.

,,,,, o TR A b R

Principal Place of Businoss Mailing Address
% FAITH TERREW % FAITH TERRELL
8065 PHILLIPS HWY 6965 PHILLIPS HWY
JAOKSONVILLE FL 3216 JACKSONVILLE FL 322160007
3. Dale Incorporated or Qualified J 3a. Dale of Last Report
2. Principal Place of Business 28, Mailing Addgress T T AT FE I Number - T Tapplied For
Fl 26] o 59'2837241 I N‘?,‘, Applicahlo
Suite, Apt. 4, efc. Suile, Apl. #, elc. ai
P P 5. Cerlilicate of Stalus Desired O $B'75 Adqmonal
22 [27] _ Feo Required
City & State | Ciys State 6. Election Campaign Financing $5.00 May Be
FEI 23—[ Trust Fund Conribution O] Added to Feas
Zip Country Zip | Country 8. This corperalion has tability for in!/ng‘:bwe tax under 5. 199.032,
24 a E 30] Florida Statutes Yes [ no
9. Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
TERRELL, FATH B 81 Name
60d ! H.m'ups B2| Streot Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE FL 32218

83

Zip Code

84| Cily FL 85

13. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Flonida Statutes, the above-named corporaticn submits this slalement for the purpose of changing its registered
office or registared agont, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointiment as regislored
agent. | am familiar with, and accept 1he obligations of, Section 6070508, Florida Statules.

SIGNATURE N S

Signalure, 1ypod or prited name of rog st ed agent and Wie ¥ appicatie  NOTE Hegistered Agent signa | rRinsi: e ’ T Ay
12 " CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v T oeceTE LVILE - ["Tenange  TJ Addition
o 0'STEEN, HOWARD 12Nt
STREET ADDRESS “‘9 ORTEM FOREST m 1.3 SIHLET ADDRESS
GITY-$1-2ip WSOMLE FL taenv-grzge |
TILE LY T ourete 21T . [JChange L Addilion
NAME OISTEENt Hmow s' 2.2 NAME
STREET ADDRESS ““ ORTEGA m 2 3 STREL Y ADDRESS
CATY-ST-2IP !AGKSONV"-LE FL 2.4 CNY-51-21P e
TINE U 3 DELETE 31 TN [T change T Addilion
NAME TERRELL, JOHN C. 37 b
STREET ADDRESS 8712 PRDHAHD RD 3.3 STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 3.4, GITY-§T-7IF .
TIRE T DELETE 41TNE [ Change {1 Addilion
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREF1 ADDRESS
GITY-ST-2P sacny-sae | .
TITLE [ DELETE 5ATITLE [ change ] Addilion
NAME 5.2 NAME
STRECY ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-§3-2IF
TILE [ DELeTe BATILE [ charge  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 6.4 CIY-81- 210
14. | do hereby cartfy that the information supplicd with 1his filing does not quality for the exemption slated in Section 119.07{3)(i), Florida Stalules. | further certity that the

informalian ingicaled on this annuat
1 am an oificer or director of, : tho receiver or frustoe empowerad 1o execute this reperl as required by Chapler 807, Fiorida Slalules; and that my name
appears in Block 12 or Bic r an altachog®nt with an address.

sk ATI I ™

reupplemental annual report is true and accurale and that my signature shall have the same fegal eflect as if made under oath; thal

e a7 e &G NA3 A

CR2E(034 (9/96)



