* e ~ FILE NOW: FILING FEE IS $61.25

*
v

oo 361

f' ~  -NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
- SORPORATION Katherine Harrla Mar 16, 1999 8:00 am
Secretary of State
1999 DIVISION OF CORPORATIONS S ecreta ry 0 f State
03-16-1999 90109 Q08 ****70.00
DOCUMENT # N16538
1. Corporation Name
AVMED, INC.
Principal Place of Businass Mailing Address
9400 SOUTH DADELAND BLVD. 4300 MW BITH BLVD n“ml
G5 sesae  e O DAL A
us '
2. Principal Place of Businass -2a. Mailing Address 3. Dateln ted or Qualifed
] B 08727718
Suita, Apt. #, etc. Suite, Apt. #, elc. 4. FE} Number Applied For
’—22—1 . 2_7| 55'2745907 - Not Applicable
- City & State M City & Stata 5. Certifcate of Status Desired K $8F£3 ::jirt:;nai
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 May Be
;;l Iz_s] ;] I;I Trust Fund Contribution - Added to Fees
9. Name and Address ot Current Reglstered Agent 10. Mame and Address of New Registered Agent
Lo 81| Name
OE MDWOLLN' STEPHEN J 82| Streat Address {P.O. Box Number is Not Acceptable)
4300 NW 89TH BLVD
GAINESVILLE FL-32606 =
84| City FL 85[ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registerad
office ar registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature.. Typed or printad name of registared agent &nd iitle if apphcable. (ROTE: Regpstored Agem signature required when reinstatng) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ’ [ DELETE 1.17MLE ClChenge  [[] Addition
ave PEDDIE, EDWARD C 2w
streer aporess] 4300 NW 89 BLVD : 13 STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32606 14CITY-ST-2IP
™E NG [ DELETE 21 TME [JChange [ Additon
NAME GOODE,RR - 22 NAME
sreeT sopress| 4300 NW 89 BLVD 23 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 2.4 CITY-5T-2P
TIMLE ot ] DELETE IATILE [QChanga  []Addition
NAME WILLIASMON, Il G ED 32NAME
swees aooress) 4300 NW 89 BLVD 3.2 STREET ADDRESS
.CITY-ST-ZP GAINESVILLE FL 32606 34.CITY-ST-21P
TLE 0s [ DELETE 4.17ITLE [Jchange [ Addition
NAME DEFORD, MD. J 4.2 NAME i
street aooress| 4300 NW 89 BLVD 43STREET ADORESS
CY-ST-2IP GAINESVILLE FL 32606 44 CIY-57-2P
TME [] DELETE 51 TI7LE [QcChange  []Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CTY-ST-2P
TME . [ ceLETE 6.1 TMLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CIFY-ST-2P 84 CITY-5T-2P

14. T hereby certify that the Information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annuai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that{ am an
officer or director of the corporation or the receiver ¢r frustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if atranged, or on an afttachmeht wit7 address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE: EJDHU;iA eul;) /}/XA $9_ FoS7)-45/8
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N 1€S3%

AvMed, Inc.
Corporation #N16538
(Addendum to 1999 Corporation Annual Report)
DC Dunlap, Joe G. 4300 NW 89 Blvd., Gainesville, FL. 32606
D Anderson, M.D.,, Richard 4300 NW 89 Blvd., Gainesville, FL 32606
D -Add Binkley, Christopher, 4300 NW 89 Blvd., Gainesville, FL 32606
D ]?;utler', S»cottie -4360 NW 89 Blvd., Gainesville, FL. 32606
D Carr, Glenna 4300 NW 89 Blvd., Gainesville, FL 32606
D Dotson, Albert 4300 NW 89 Blvd., Gainesville, FL. 32606
D Fletcher, George 4300 NW 89 Blvd, Gainesville, FL 32606
D Floyd, H. Jackson 4300 NW 89 Blvd., Gainesville, FL. 32606
D Leiva, Maria Camila 4300 NW 89 Blvd, Gainesville, FL. 32606

D Mustian, M.T. 4300 NW 89 Blvd, Gainesville, FL 32606

D Natiello, Ph.D., Thomas 4300 NW 89 Blvd, Gainesville, FL. 32606

‘D-Add  Perry, M.D., Bruce, 4300 NW 89 Blvd., Gainesville, FL 32606
D Rossi, Richard 4300 NW 89 Blvd., Gainesville, FL. 32606

D Stringfellow, Sr., James 4300 NW 89 Blvd., Gainesville, FL 32606

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

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



