FILE NOWﬁ FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K91307

1. Corporation Name

AMERICAN MEDICAL SEMINARS, INC.

Principal Place of Business

C/O HYATT OF SARASOTA
1000 BLVD. OF THE ARTS
SARASOTA FL 34236

Mailing Address
CJ/O HYATT OF SARASOTA

1000 BLVD. OF THE ARTS
SARASOTA FL 34236

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90031 028 ***155.00

PR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Personal Property Tax. es Oneo

(5/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
2—1] m 55‘0146850 Not Applicable | *
Suite, Apt. #, etc. Suite, Apt. #, etc. iti ¥
A d 5. Certifeate of Status Desired =[] $8.75 Additional
m _zﬂ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country
4]

[25]

29] [s0]

8. This corporation owes the current year lntangible

10. Name and Address of New Registered Agent

9. Name and Address.of Cu

W i

LONGBOAT KEY FL 34228

<

§oriuaeT o

Tt e

_PIERGE, D.REECE
¢ 801 PENFIELD'ST- + *

n

K 34
L F

rrent Rogistered Agent

"y, e

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

St i v awu

83

84| City

85|

FL

BT

SIGNATURE

Pyrsyant (Q‘ﬂ-’le provisions of Sections 607.0502
office or registered agent, or both, in the State o a.
‘fagenit. 1'am:familiar with, and accept the obligations of/ Section 607.0505, Florida Statutes.

and '607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Flofida. Such change was authorized by the corporation's board of diractors. | héreby accept the appointment as registered

Signature, fyped or printed name of registared agent and tite il applicable. {NOTE: Ragistered AWI signature required when remstating).  *% .- DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D -
TITLE PCT [ DELETE 11 TLE R Dchange [l Addiion | i
NAME PIERCE, D. REECE 12 NAME ig
sweeraporess| 801 PENFIELD ST 1.3 STREET ADDRESS 2
CTY-57-2P LONGBOAT KEY FL 14 CITY-ST-ZP g
TE - SVPS [] DELETE 21 TME ClChange ] Addition Q.
NAME PIERCE, DAGMAR 22 NAME oL e
sreetaporess| 801 PENFIELD ST 23 STREET ADDRESS
CITY-87-21P LONGBOAT KEY-FL. - - .- 2,4 CITY-ST-2P
TITLE Vo s P [] DELETE 34 TMLE [IChange  []Addition
NAME ] PIERCE, JOSEPH.C. 1 .= 32 NAME
swreeT anoress |- 411, SATINWOOD DR 33 STREET ADDRESS
orvstze | APEXNG 0T 34.CITY-ST-2P
TME AS ] DELETE 44TME
e .- - | PIERCE, EVELYN 4.2NAME
‘sTReeT aporess| -411 SATINWOOD DR : - || 43 STREET ADDRESS
‘ervistop 74 [ APEX NC e 44CITY-ST-ZP
TMRE 3 DELETE 517MLE [JChange  [] Addition
NAME 5.2 NAME R ;
STREETADDRESS| . . 53 STREET ADDRESS ..
CITY-ST-ZIP "-' : i 54 CITY-ST-2P toin :
TTLE [] DELETE 6.1 TTLE [JChange [ ]Addition | ™
NAME 6.2 NAME
STREETADDRESS | _ 6.3 STREET ADDRESS
o - 64 CITY-ST-2P S

14. 1| hereby ceftil
indicated onr this:annual report or supplemental al
officer or diréctar, of the' corparation or Jxo j
Block 12 or: Block:13'f changed, of o

3

tha} the iniormélion supplied with this filing does not qualify for the exemption

pr trustee empo)
ent with an add

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report is true b d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
; ed to execute this report as required by

Chapter 607, Florida Statutes; and that my name appears in

Rs) 1/1/% 3551766

Daytime Phona



