FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91 307 Secretal y Of State
1. Entity Name 01-23-2003 90211 040 ***150.00
AMERICAN MEDICAL SEMINARS, INC.
Principal Place of Business Mailing Address
C/0 HYATT OF SARASOTA C/O HYATT OF SARASOTA
1000 BLVD. OF THE ARTS 1000 BLVD. OF THE ARTS
e - IO ORI CN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eC. Sulte, Apt. . etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0146850 Not Applicable
4p Country Zip Country 5. Certificate of Staius Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
H . Name
-, B R o S > S ¢ S,
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 abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printaéd name of regisiared agerl and litle if applicablé. (NOTE: Registered Agent signaluré raquired when reinstating) DATE
(1
FILE NOW!!! FEE {5 $150.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 )
Trust Fund Contribution, ] Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [J Delete TITLE O change [ Addition
NAME PIERCE, D. REECE NAME
STREET ADDRESS | BO1 PENFIELD ST STREET ADDAESS
orv-s-2p {LONGBOATKEY FL 34229 CITY-S7-2IP
TILE SVPS [ Delete THE [ Change [ Addition
NAE PIERCE, DAGMAR NAME
STREETADDRESS | 801 PENFIELD ST STREET ADDRESS
GiTY-ST-7P LONGBOAT KEYFL 34 ?,28 CITY-$1-2°
TITLE e e - O peiste . me . [ Change [ Addition
A PIERCE JOSEPH C. 7} i o '
STREET ADORESS | 444-SATINWOORBR- 7/ 30 ‘/1 /1 a4 io (’ rele / T ADDRESS
CITY-ST-2IP APEX-NG Sd VﬂSﬂ’fa, FL_ 3&{23 =7 CITY-ST-2IP
TILE AS O telete TILE [3 Change [ Addition
NAME PIERCE, EVELYN NAME
STREET ADDRESS H‘?‘SA#*NWBQB‘BR’ {130 ‘/‘ f{led &Vcl"ﬂp}/ STREET AGDRESS
orv-st2r | APEX-NG-~ Seuras a‘{a Fr 3¥237 eny-si-zp
TITLE 1 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7tP ‘
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyar or jiustee empowereg 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg, i / , with Al¥other ke empowered.

Daytima Phena #

(o v = b B

nv

CR2E034 (10/02)



