2000 UNIFORM BUSINESS REPORT; (UBR) FILED

DOCUMENT # K91307 Jan 19,2000 8:00 am
- Entty Name Secretary of State

AMERICAN MEDICAL SEMINARS, INC. 01192000 901 63 030 ***155,00
Principal Place of Business Mailing Address
C/O HYATT OF SARASOTA . " R ¢ ¢ HYATT_,OESARA,SOTA : .
1000 BLVD. OF THE ARTS ™" 7 ™7 "~ 7% -% ™ 1000 BLVD. OF THE ARTS rrye
SARASOTA FL 34238 - SARASOTA FI. 34236-4808 A U U U b 7 el
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0146850 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[P e - o - N Name B - _
PIERCE’ D. REECE Street Address (P.O. Box Number is Not Acceptable)
801 PENFIELD ST
LONGBOAT KEY Fl 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE" Regustfrad Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its intangible FILE NOw!I!! FE?E 15 $150.00 i - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fée will be $550.00 10. _:ijg:'ggnia(’:“oﬁ‘r?g‘ugg‘:nc‘”9 EC%OO May Be
= i . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 11
TmE PCT [ Delete | Rt CJchange [ Addition
NAME PIERCE, D. REECE NAME
sTreer aoress | 801 PENFIELD ST STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL CTy-ST-2IP
TITLE SVWPS [ pelete TITE ) change [T Addition
NAME PIERCE, DAGMAR NAME
streeT aooRess | 801 PENFIELD ST STREET ADORESS
CITY-ST-2IF LONGBOAT KEY FL CrY-ST-2P
TE v O Delete e (] change [ Adgition
wwe __ | PERCEJOSEPHC. = . .. . e -
streeTanoress | 411 SATINWOOD DR C ’ STREET ADDRESS ) '
CITY-8T-7P APEX NC CiTY-51-21P
e AS O Detete T [ change [ Addition
NAME PIERCE, EVELYN NAME .
sireer anoress | 411 SATINWOOD DR STREET ADDRESS
CITY-ST-2IP APEX NC CITY-ST-2IP
TIILE [ Delete T;ITLE [ Change [ Addition
NAME rfAME
STREET ADDRESS S;TREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE . [ Delete TITLE O change  [J Addition
NAME hIlAME
STREET ADDRESS S!TREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as it made under oath; that ' am an officer or director
of the corporation or the receiver or trustee #gmpowered to/gxecute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wifan agdigss, with all gther like empow.

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



