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

PROFY FLORIDA DEPARTMENT OF STATE
Ry i . e Jan 28 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # K91307 (4)

4. Corporation Mame

AMERICAN MEDICAL SEMINARS, INC.

L T

Principal Place of Business Mailing Addrass
CJO HYATT OF SARASOTA G/O HYATT OF SABASOTA
1000 BLVD. OF THE ARTS 1000 BLVD. OF THE ARTS
SARASOTA FL 34236 SARASOTA FL 34296 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
(05/26/1989
2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] 26] 650146850 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
Hie Ap ; P e 5. Certificate of Status Desired [ $8.75 Adc!itmnal
—2;| EI Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;3.' ;é—l Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f _2;[ ?9-' 3—0| Personal Property Tax due June 30, EI Yes I:I No
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIERCE, D. REECE 81| Name
801 PENFIELD ST 82| Streat Address (P.0. Box Nurrber is Not Acceptable)
LONGBOAT KEY FL 34228 -

) '
¥4 Ciy 5] Zip Code
f%ﬂ/f . FL

. Pursuant o, N;jm\dﬁi ; atutes, the above-named corporation subimits this statement for the purpose of changing its registered
owmﬁg age . ?|s= '- Staetd b}s( the corparation’s board d‘lgectors. | heppby accept the appointment as registered

SIGRATURE / W7/ f/éﬁﬁé e fHEE . [~ /Z2-85

Signatre, EAT o e, {MOTE. Reglsterad Agent signatura required when rsinstating) 7 DATE L
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12
TITLE PCT [T DELETE 11 TALE [T Change [T addition
NAME PIERCE, D. REECE 12 NAME
smecTapoRess | 801 PENFIELD ST 1,3 STREET ADDRESS
CITY-81- 21 LONGBOAT KEY FL 14 CITY-5T-2P o
TITLE VS [T DElETE 21Tz SENUL VILE Fofrsrpeld Jl change” LT Addition
NAME PIERCE, DAGMAR 22 NAME SET
stReeT appress | 801 PENFIELD ST 2.3 STREET ADDRESS
CITY-§1-2p LONGBOAT KEY FL 2. 4CTY-5T-2P
TILE V ] DELETE 3.4 TITLE L) Change ] Addition
NAME PIERCE, JOSEPH C. 32 NAME
staeeTADDRESS | 411 SATINWOOD DR 43 STREET ADGRESS
CITY-5T-2P APEX NC 34, CITY-ST-2P -
TINE S [T DeLETE ATTITLE Aesisomur _{gmm P ohenge [ Addilion
HAME PIERCE, EVELYN 4.2 NAME
smeet aooress | 411 SATINWOOD DR 4,3 STREET ADDRESS
CTY-51-2P APEX NC 44 CITY-ST-2P
TTLE [T DELETE 5.1 TILE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-§1-2IF 5.4 CITY-8T- ZIF .
TITLE [ DELETE 6.1 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CIFY-ST- 2P 6.4 QITY- ST- TP .
14. 1 hereby certify that the infermatian suppiled with this filing does not qualify for the exemption stated In Section 118.67(3)(), Florida Statutes. [ further certify that the information

gfficer or director of the corpgrationgr jhe receiver ustee empo d to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in

R . 1) Sos o b

indicated on this annual report or supiemental an eport is trug g‘ accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

SIGNATURE:

CR2E034 (10/97)



