2003 NOT-FOR-PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N16538

1. Entity Name

AVMED, INC.

Principal Place of Business
9400 SOUTH DADELAND BLVD.

Mailing Address
4300 NW 89TH BLVD

MIAMI FL 33156 GAINESVILLE FL 32606
us
2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

Jan 28, 2003 8:00 am

Secretary of State

01-28-2003 90076 043 ****70.00

JUUiLlUUVL

SRR MR KR O

ﬁ\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2742907 Applied For
Nat Applicable
Zi Count Zi iti
' ouniry P Country 5. Certificate of Status Desired X $8'75 Addltlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DE MONTMOLUN' STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
4300 NW 89TH BLVD
GAINESVILLE FL 32606
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typsd or printed nams of registered agant and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8, Election Campaign Finanging

$5.00 May Be

Trust Fund Contrikution. Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (13 O Delete TITLE 1 Change [ Addition
NAME WILLIAMSON, G. ED Il NAME
STREET AUDRESS | 4300 NW 88 BLVD STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32606 CiTY-ST-7IP
TE DVCT I eleta me [ change [ Aadition
NAME LEIVA, MARIA CAMILA NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
WILE D [ Delete TITLE [JChange [ Addition
NAME DAVIS, PAMELA JO NAME
STRET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITY-5T-ZIP GAINESVILLE FL 32606 CITY-$T-ZIF
TITLE Dc ) [ pelete TITLE [ Change ] Addition
NAME DUNLAP, JOE G NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
GITY-57-7IP GAINESVILLE FL 32606 CiTY-ST-2IP )
TILE D [ celete TITLE a (3 change [ Additien
HAME FLOYD, H. JACKSON NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ACDRESS
orv-sT-2P | GAINESVILLE FL 32606 CITY-ST- 2P
TITLE DP 1 Delete THLE [ Change [ Addition
NAME HUDSON, ROBERT C NAME
. STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
| CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- LT,

SDE FROBREE[ A EHTdson

01-17-03 352-337-8590

CR2E037 (10/02)
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AvMed, Inc.
Corporation #N16538
(Addendum to 2003 Corporation Annual Filing)
Berman, M.D., Harris, 4300 NW 89" Bivd., Gainesv-ille, FL 32606
Steve deMontmoillin, 4300 NW ga™ Blvd., Gainesville, FL 32606
Galiagher, Michael, 4300 NW 89 Blvd., Gainesville, FL 32606
Herbert, Adam, 4200 NW 89" Bivd., Gainesville, FL 32606
Ludden, M.D., John, 4300 NW 89 Blvd., Gainesville, FL 32606
Perry, M.D., Bruce, 4300 NW 89 Blvd., Gainesville, FL 32606
Rankin, Les, 4300 NW 89 Blvd., Gainesville, FL 32606
Tyson, Bernard, 4300 NW 89 Blvd., Gainesville, FL 32606

York, PhD., E.T., 4300 NW 89 Blvd., Gainesville, FL 32606



