FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION

ANNUAL REPCRT

1997

FLORIDA QEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

AMERICAN MEDICAL SEMINARS, INC.

K91307 (4)

Principal Pace of Business

CJO HYATT OF SARASOTA
1000 BLVD. OF THE ARTS
SARASOTA FL 34236

Mailing Address

C/O HYATT OF SARASOTA
1000 BLVD. OF THE ARTS
SARASOTA FL 342364808

FILED
Feb 03 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

3a. Date of Last Report

05/26/1989

02/09/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N E‘ 65"0146850 Mot Applicable
Suite, Apt #, ec Suite, Apt. #, etc. i
' -‘ P 5. Certificate of Status Desired 0 $8.75 Adddional
27 Fes Raquirad
City & Stale F City & State 6. Election Campaign Financing $5.00 may Bo
28) Trust Fund Contribution Added 1o Fees

-
7
L

25}

Courry

Zip

29]

%]

Country 8

Florida Statutes

Yes

. This corporation has liabllity for intangible tax under s. 199.032,
[ Ne

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
PIERCE, D. REECE 81} Name
801 PENFIELD ST B3| Sirest Addross (P.O. Box Number is Not Acceplabie)
LONGBOAT KEY FL 34228
83
84| City FL 85} Zip Code

505, Florida Statutes.

1. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, of bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby actept the appointment as registered
agent. | amy familiar with, and accept the obligations of. Seclion 607

information indicated on this annual reporl or
| am an oflicer or director of the corppaation g
appears in Block 12 or Block 13 ¢

SIGNATURE:

powered 10 exegute this

é é‘d/ zftt

SIGNATURE
Shynars, typtd of a-nted v of regeloeudl BGen a3 lite 1l BRES cabio INGTE- Rogisterad Agent signalire required when réinstating] DATE
12. OrFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PCT [ DELETE 1A TI1LE [JChange T Addition
HAME PIERCE, D. REECE 12 NAME
steer anoness | 801 PENFIELD ST 13 STREET ADDAESS
CITY-S1-2Ip LONGBOAT KEY FL 1.4 CITY- ST- 2P
e VS T DLETE 24 TILE [JChange L] Addtion
NAME PIERCE, DAGMAR 72 NAME
steeet aponess | 801 PENFIELD ST 213 STREET ADDRESS
orv-sioe | LONGBOAY KEY FL 2.4 CITY-5T-2P
TILE v [J DELETE 31 TLE [Tctrange [T Addition
HeMi PIERCE, JOSEPH C. 32 NANE
steeer anoress | 411 SATINWOOD DR 2.3 STREFT ADDRESS
prv-sr-ze | APEX NG _ 34 CITY - §1-21
e | 8 (T DELETE 31 TLE [JChange  [J Addition
NAME PIERCE, EVELYN 4.2 NAME
streetanoress | 411 SATINWOOD DR 43 STREEY ADDRESS
err-srae | APEX NG A4 TITY-§1- 2P
TITLE [T ELETE 51 TMLE [ Crange ™ L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
NG S40ITY-§T-2P
TLE [T oecere 61 TILE I Change [ Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7 6.4 CITY - 5T-ZIP
14, | do herehy certify that ne informalion suppliad i this Tiling does noj qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the

(Y :menial annual rgeg is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
porl as requwed by Chapter 607, Florida Statutes; and that my name

/ S/W/ w3451 744

“oayhma Phona 8

CR2E034 (9/96)



