FILE NOW: FILING FEE IS $61.25

FILED

NOMNPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

1.

Corporation Name

AVMED, INC.

DOCUMENT # N165558

(3)

Principal Place of Busingss

Mailing Address

IR BRI

$00 SOUTH DADELAND BLVD. 4300 NW 89TH BLVD o000 21 1 2230
MIAMI FL 33156 GAINESVILLE FL 32608-5668 -03/13/97--01014--D41
Us 3. Dat al Qualified | 3a. Date of Last Report
08/27/1986 07/17/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 742007 Not Applicable
= Sulte Api & etc. 7 Suite, ApL #, elc. 5. Cerificate of Status Desited ) s%:ﬁi::ﬂ‘;“"'
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Conltribution 1 Added \o Feas
Zipy Country Zip Country 8. This carporation has liabllity for intangible tax under s, 199.032,
[24] 28] [26] 30 Florida Statutas Mves [JNo

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agant

"DE MONFMOLLIN,- STERHEN-J-
OHOOUFH-BADEAND-BLVD:

MAM-FL-33466—

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

4300 NW 89th Bilvd

84! City

- 85| Zip Code
FL I 132606

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agenl & am farmihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. tnod or pertes name o registered agant aad 1t I applicabie {NOTE Ragiswred Agent signatire requirad when reinglating) DATE

32, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T, D [T DELETE 11TALE DT [T Change B Beadition
NavE “HOPPATSAMES-W-M-D- 12 NAME Butler, Scottie

siree T acoress | RO SOUTH-DADERAND-BEVD- 1asTreeraooness | 4300 NW 89 Blvd

civ-st-ze [ AREFE83456—~ 1.4 CITY-ST-2P Gainesville, FL 32606

TINLE A3 [T DELETE 21 TIE DS [T Change  c3cAddition
NAME ~HUGHEY:-PHILLP-d 22 NAME Goode, R. Ray

stheeT aopess | #300-NWHB9-BLVD— 23STREETAODRESS | 4300 NW 89 Bivd

CITY-ST-2P QAINESVIHHE-FL 32006~ , 2.4 CITY-ST-11P o

TINE DC [T DELETE 31TMLE = A Change L] Addiion
NaME ~PEDDIE-EDWARD~ 32 KAME BeddiE. Edward C.

sTareT ADDRESS | ~4O06-NW-80-BRVD sasaeeranphess | 4300 NW B9 Blvd

crvosrze | SGAINESWLEE-FL-32608: saaonsrze | Galnesville FL 32606

TIMLE - [J orteTe 41 THTLE DVC L Change XU Addition
NAME HAIRSTON-DON 4.2 HAME York,Ph.D., E.T.

STREET ADDRESs | HOBE-NW-OS-BLYD. a3sweeTaponess | 4300 NW 89 Blvd

crv-sr-ze | ™ CokNESVIEEE-FL-82000 440ITY-51- 2P G

T -fy [ oELETE 517TLE DC Changs X JLX Addition
NAME GNEIOERALD 5.2 NAME Dunlap, Joe G.

SThee) AnDReSs | «4#O00-NW-89-BLYD® sasTeETaoReSs | 4300 NW 89 Blvd

Ty -ST-21p GAINESVILLE-FL-820000 54 CITY-§T-2P ¢}

TLE * [T pELETE 61 TI1LE D Change Addition
Hani ORIFFIN WASSIE i Bl Fletcher, George E.

sTRerT Anongss | HRGB-M-W-BSTH-DLYDe G3ISTREETADDAESS | 4 300 NW 89 Blvd

CITY-ST- 7P EAINESVLLE-FL-BP600 6.4 CITY-ST-2P Ca

SIGNATURE: _

| am an olficer or director of the corparation or
appears in Block 12 or Block 13 if changed Or ob an attachment wj

- eds

14, [ do hereby certify that the mformation supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as If made under JMgat
& receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

Y S A '@g e

2/27/97  (352)337-8700%)

BIGNATURE AND*YPED OR PRINTED WAME OF SIGN

ING OFFICER OF DIMECTOR  #

Dare Daytima Phone #0504 1009

CR2E037 (9/96)



v U v ©U v U ¥ ©O v U v ©

Asst. Sec

Lﬁfv&ag;

Gainesville FL. 32606
Gainesville FI. 32606
Gainesville FL. 32606
Gainesville FL. 32606
Gainesville FL. 32606
Gainesville FL. 32606
Gainesville FL. 32606
Gainesville FL. 32606
Gainesville FL. 32606
Gainesville FL. 32606
Gainesville FL. 32606
Gainesville FL 32606

AvMed, Inc.
Additions/Changes to Officers and Directors
(continued)
Anderson, M.D,, Richard 4300 NW 89 Blvd
Carr, Ed.D., Glenna 4300 NW 89 Blvd
Daniel, C.B. 4300 NW 89 Blvd
DeFord, M.D., James 4300 NW 89 Blvd
Dotson, Albert E. 4300 NW 89 Blvd
Floyd, H. Jackson 4300 NW 89 Blvd
Leiva, Maria Camila 4300 NW 89 Bivd
Mustian, M.T. 4300 NW 895 Bivd
Natiello, Ph.D., Thomas 4300 NW 89 Blvd
Rossi, Richard 4300 NW 89 Bivd
Stringfellow, Sr., James 4300 NW 89 Blvd
Williamson, II, G. Ed 4300 NW 89 Blvd
Hughey, Philip J. 4300 NW 89 Blvd

Gainesville FI. 32606



