oo EILE NOW: EILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 3 1 99 8 8 . O O
CORP %‘éEON Sandra 8. Mortham ar . am
ANNUAL ORT Secretary of State
1 98 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
D NT # (3)
PQCUMENT # N16538 3
AVMED, INC.

Principal Piace of Businass Maiing Addrass H“l“l‘ IIHIlII |“|||n|| |||I“Il||||ll I||u ||I“||||‘|m| I\Il”“l
9400 SOUTH DADELAND BLVD. 4300 NW 89TH BLVD 3. Date incorporated or Qualified ]
MIAMI FL 33156 GAINESVILLE FL 32806

oA 08/27/1986
4, FE\ Number Applied For
59-2742007 Not Applicable
2. Principal Place of Business 2a. Malting Address 5. Certificate of Status Desired ;4 $8.75 Additional
21 26 Fee Required
Suilg, Apt. #, eic. Suite, Apt. W, elc, 8. Election Campalgn Financing $5.00 May Be
22 ;I Trust Fund Contribution || Added 10 Feas
Cily & State City & Stale 7. Is this nonprofit corporation a homeowners assochation?
23 28] Oves Fno
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 E-I 20 @ Personal Properly Tax due June 30, A3 Yes Ol No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DE MONTMOLUN. STEPHEN J 82| Strest Address (P.O. Box Number is Not Acceptable)
4300 NW BOTH BLVD
GAINESVILLE FL 32606 “L
84 City 86| Zip Code
| FL [*|

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this statement for the pur%sa of changing Hs reglsterad
office or registored a?ont. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typod o printod name ol registered agon! and Litle It applcabla (NOTE: Rogistered Agenl mipnature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12 §
TME PD [ pecere 11TITLE President AXchange ] Addition | =
NAME PEODIE, EDWARD C 1.2 WAME Peddie, Edward C.

stheETaDDRess | 4300 NW 89 BLVD 13sweerappress | 4 300 NW 89th Blvd.

DITY-§T-21F GAINESVILLE FL 32608 sa-ste |

TLE YO- ~ [3f prekte 21 THLE Dve [ Changs [ Addition
MAME HUDSON; ROBERT 22 NAME GCoode, R. Ray

sweeTaporess | 4300-NW. 60-BLVD- 23seETaporess | 4 300 NW 89th Blvd.

CITY-S1-2P QAINESVYILLE FL-32006 pacmy-st-2r | Gainesville, FL 32606

THLE - T DELETE 31 TTLE DT W Crange L3 Addition
NAME HAIRSTON. DON 3.2 NAME williamson, II., G. Ed

streeT aporess | = 4300-NW. 88-BLVD sasmeeraooness | 4300 NW 89thBlvd.

CITY-§1-21P QAINESVILLE FL-32006 saon-s.ze | Gainesgville, FLL 32606

TE 60 T DELETE 41 TITLE DS WX Change L Addition
NAME FAYLOR:- ANN 4.2 NAME DeFord, M.D., James

sTheer aopress | 4300-NW 89-BLVD- 43sTREETADDRESS | 4 300 NW 89th Blvd.

OiTY-ST.28 GAINEGVILLE FH-3p606 44 DITY-51-7P Cain

TILE b X DELETE 51TMLE Change Addition
HAME MOEFAY, JAMES-W 5.2 NAME

smeeTaporess | 4300-WW 89-BLVD- 5.3 STREEY ADDRESS

CITY-S1-2IP GAINESVILLE EL-32608 5.4 CITY-ST. 2IF ‘

TaLE D [d DeLerE B TITLE [Jchange [T Addition
NAME O'NEIL, GERALD T 6.2 NAME

stazeraooness | 4300 NW 89 BLVD 6.3 STREET ADDRESS

CITY-S1-2P GAINESVILLE FL 32606 £40ITY-S1-2

¥4. | hereby canilg that the information Guplplled with this filing does not qualily for the exemﬁtion stated in Sactian 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplomental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustos empowered to exegute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an etlachment with an address,

SIGNATURE: _ e

Wk TRE AND TYPED OF PRINTED NAME O BIANING OFFICER

Diavtimne Phoct 8 o m 2 s




AvMed, Inc.
Corporation #N16538
(Addendum to 1998 Corporation Annual Report)

DC Dunlap, Joe G. 4300 NW 89 Blvd., Gainesville, FL 32606

T v ©v U U U U © O O O

D

Anderson, M.D,, Richard 4300 NW 89 Blv&., Gainesville, FL 32606
Butler, Scottie 4300 NW 89 Blvd., Gainesville, FL 32606

Carr, Glenna 4300 NW 89 Blvd., Gainesville, FL. 32606

Dotson, Albert 4300 NW 89 Blvd., Gainesville, FL. 32606
Fletcher, George 4300 NW 89 Blvd, Gainesville, FL. 32606

Floyd, H. Jackson 4300 NW 89 Blvd., Gainesville, FL. 32606
Leiva, Maria Camila 4300 NW 89 Blvd, Gainesville, FL 32606
Mustian, M.T. 4300 NW 89 Blvd, Gainesville, FLL 32606

Natiello, Ph.D., Thomas 4300 NW 89 Blvd, Gainesville, FL. 32606
Rossi, Richard 4300 NW 89 Blvd., Gainesville, FL. 32606
Stringfellow, Sr., James 4300 NW 89 Blvd., Gainesville, FL 32606

York, Jr., Ph.D,, E.T. 4300 NW 89 Blvd., Gainesville, FL. 32606

D - Delete Daniel, C.B. 4300 NW 89 Blvd., Gainesville, FL. 32606

Asst Secretary Hughey, Philp J., 4300 NW 89 Blvd, Gainesville, FL. 32606



