2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16538

1. Entity Name !

AVMED, INC.

Principal Piace of Business

5400 SOUTH DADELAND BLVD.
MIAML FL 33156

Mailing Address

4300 KW 89TH BLVD
GAINESVILLE FL 32606-56868
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.
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DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'2742907 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [A] §8'75 A_ddi:ional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DE MONTMOLUN, STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
4300 NW 89TH BLVD
GAINESVILLE FL 32608
City FL Zip Code

8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TITLE [ Change  [J Addition
NAME PEDDIE, EDWARD C NAME

STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS

omv-sT-2P | GAINESVILLE FL 32606 CITY-ST-21P

TILE DVC 7 Delete TITLE [ Change [ Addition
NAME GOODE, RR NAME SO000031 1058 ——%=
STREET ADDRESS | 4300 NW 89 BLVD STREET ADORESS =02A10/00--01062-~003
Gv-sT-2P - T GAINESVILLE FL 32606 crry-ST-21 sk T, 00 seesT0L 00

TITLE DY O Delete TITLE ClCrange [ Addition
NAME WILLIASMON, Il G ED NAME

STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS

omv-sT-2P | GAINESVILLE FL 32608 £ITY-§T-71P

TITLE DS O pelete TITLE [ Change [ Addition
NAME DEFORD, M.D. J NAME

STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS

om-sT-2P | GAINESVILLE FL 32606 CITY-ST-2IP

TMLE D ’ [ Delete TITLE O Change (] Acditien
NAME MUSTIAN, M. T. NAME

STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 326% CITY-ST-2IP N

TITLE D O Delete me . ﬁﬁ% Y [ thange [ Acdition
NAME LEIVA, MARIA C NAME -

STREET ADDRESS | 4300 NW 89 BLVD STAEET ADDRESS

CITY-ST-2IP GA'NESVILLE FL 32806 CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executesthis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ik

4 adss.\w
SIGNATURE: < // i

Date

Daytime Phone #

0011673

CR2E037 {9/99)



