+ 2 FILE NOW: FILlNG FEE IS $61.25

NONPROFY
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
ANNUAL REPORT Secrelary of State P . FILED

1996 DIVISION OF CORPORATIONS Jul 17 1996 8:00 am
DOCUMENT # N1 6538 (3) Secretary of State

A0 O VU

AV-MED, INC.

Principal Place of Business Mailing Address
= i
9400 SOUTH DADELAND BLVD. — 80N —9STH-AVE- EO000 1B f 365
MIAM! FL 33156 PO, BOX 749 *D?g 13/36--01002--033
Ak 201 T
%'NESWLLE FL 326020749 3. Date Incorpotdret or Qualified 3a. Date of Last Report
(8/27/1986 (04/18/1995
2. Principal Place of Business 2a, Maling Address 4. FE) Number Applied For
21 26] 4300 NW 89th Blvd 59-2742907 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
;;l ;I 5. Certificate of Status Desired hio' | Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Gainesville, FL Trust Fund Gontribution O Added to Feas
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29| 32606 m U.S. Florida Statutes o ves Cro
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Stephen J. deMontmollin
-—HUWGN.-RGBERT—G.— 82| Street Address (P.O. Box Number is Not Accaptabile)
—-3400 $-BADELANDG BLVD- 4300 N.W. 89th Blvd.
——MAMI-EL-33166- - 83
84| Gity . ] Ias Zip Code
“ . Gainesville FL | 32606

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Stagtesythe above-named corporation s mitk this statement for the purpgse of changing its regislered office
or ragisterad agent, or both, in the State §f Florida. Such chal ! tors. | hereby accept the ap, tment as7stered agent. | am

familiar with, and accept the obhgahcns 0 chon 617.0503,

CR2E037 (12/95)

SIGNATURE A ) AU S _
M Signatura, 1)ped o Dmted Nartig o‘], (v Grod 1S, il Wl I applicat e INOTE SFegsterad Nt signatura requered when rginstatingl DATE

12, OFFICERS ANEB DIRECTORS U/ 13. ADGINONS/CHANGES T0 OFFICERS AND DIREC 1 ORS IN 12
TTLE 0c [CJDELETE 11TITLE D [JChange  fryAddition
NAME PEDDIE; EWARD € 1.2 hAME Moffat, M.D., James W.

sTREET ADORESS | <BHI0 MW S9TH AVE— 13STREETADCRESS | 9400 B, Dadeland Bivd.

CiTY-81-2P ~GAINESVREE-FE vecmv-st-2¢ | Miami, FI, 33156

TITLE DT [TDELETE 21TITLE Asst Secretary CIchange Y3 Adsition
NAME —HAIRSTON -DOM 22 NAME Hughey, Phillip J.

srreet a0oress | —SOGO-NW: S0TH STREET- 238TREETADDAESS | 4 300 NW 89 Blvd.
CITY-ST-21P —GAINESWAE FL— 2 4CITY-ST-2IP Gainesville, FL 32606

TnE vG [JDELETE 31 TIMLE DC Chaage  [] Addition
NAME HUDSON, ROBERT 32 NAME Peddie, Edward

sreeTaooress | 9400 S, DADELAND BLVD. 3asIreEr aDoREss | 4300 N.W. B9th Blvd.

oTy-S1-7P MIAME FL saonst2e | Gainesville, FL. 32606

T DS CJCELETE Q1TImE BT il M Crange L] Additien
have TAYLOR, ANN § ZhAbE Hairston, Don

street acoress | 9400 S. DADELAND BLVD. S3SIREETADORESS | 4300 N.W. 89th Blvd

CITY-§T-ZIP MIAMI FL 44 CITY-5T-2IP Cainesville or 19 EnE

TITLE L [CIDELETE 51TIILE D TR YR Y Ny change [ Addition
NAME ‘O'NEIt-ﬂEFw;& 6.2 NAME Gerald O'Neil

STREET ADDRESE | =700 -SW-2ND-AVE- s3smreet aookess | 4300 N.W. 89th Bivd.

orv-st-2p | —GAINESVILLE FL- 54 CITY-5T-2P Gainesville, FL 32606

TITLE D [CIDELETE 61TITLE D M¥) Change [ Addition
MAME ~GRIFFIN -WASSIE- 6.2 NAME Griffin, Wassie

STAEET ADDAESS | —TRO-GW-PND AVE- sasTreeTanpRess | 4300 N.W. 89th Blvd.

omv-s1-20 | —GAINESVILLE FE sapry-si-e | Galnesville, FL 32606

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have tho same legal effect as if made under
gath; that | am an officer or director of 1 oration or the receiypc or trustggrampowered 10 execute this repart as required by Chapter 617, Florida Statutss; and that my name
appears in Block 12 or Biock 13 if ¢ (

SIGNATURE: L 727;/ o 44&%4 |
§HSNATURE AND TYPED OR, T r / Dm?, Daytime Phone #




