. 2003 NOT-FOR-PROFIT CORPORATION
.5~ UNIFORM BUSINESS REPORT (usm

-_;'

D
'DOCUMENT # N16538
1. Entity Name [\
AVMED, INC. 3 M ﬂY
AH 9: 02
Principal Place of Business Mailing Address 51:(»!?57;1 Y OF Q!ATE
9400 SOUTH DADELAND BLVD. 4300 NW 89TH BLVD TALLAHASSER 1 ORI
MIAMI FL 33156 GAINESVILLE FL 32606 rIDA
: us
2. Principal Place of Business % Mailing Address IIII"\I"I“IM |“|‘ I“II Hm ‘||| |||’| m“ |l|" m“nl"l‘l" |l||
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. $\CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4, FEI Number 59.2742907 Applied For
Nct Applicable
Zip Country e Country 8. Certificate of Status Desired X $8.75 Adeitional
) : Fee Requirad
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MONTMOLLIN, STEPHEN J Straet Address (P.O. Box Number is Not Acceptable)
4300 NW 89TH BLVD
GAINESVILLE FL 32606
City . FL Zip Code

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

SIGNATURE
Sipnature, Typed or printed name of registered agard and \itle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 M:;y Be "* Make Check Pa’yable.to o
Trust Fund Contribution. a Added to Fees florida Department of State
10. ~~ OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS DIRECTORS IM 10
TMLE DS O Celete TIiLe — g g g gy o T {ﬂ Change L] Addition
=1 :j =~ e =
sTreeT A0oRess | 4300 NW 89 BLVD STREET ADDRESS - -
CITY-ST-2P GAINESVILLE FL 32606 . ciTy-sT1-2P
Tme oveT O Detete TLE O change [ {\ddﬂton
NAME LEIVA, MARIA CAMILA NAME ‘ b
STREET ADDRESS | 4300 NW 89 BLVD STREET ADBRESS
cmv-st-2° | GAINESVILLE FL 32606 eY-s1-2p
TME D [ Delete TITLE ' (3 Change ] Addition
HAME DAVIS, PAMELA JO NANE
STREET ADDRESS | 4300 NW 88 BLVD STREET ADORESS
CiTY-ST-2IP GAINESVILLE FL 32606 CITy-ST- 2P
TLE oC O delete TMLE {Jchange [ Addition
NAME DUNLAP, JOE G NAME '
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
orv-si-2¢ | GAINESVILLE FL 32606 oy.-s1-2p
T D O Delete TE O change [ Addition
NAME FLOYD, H. JACKSON HAME '
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
orv-si-zk | GAINESVILLE FL 32606 : CY-ST-2I ‘ :
TITLE oP %elem | e J [ Change  [J Addition
HAME HUDSON, ROBERT C NAME
STREET ADDRESS | 4300 NW 88 BLVD STREET ADDRESS .
| on-seae GAINESVILLE FL 32606 GITY-ST-21p

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all ather like empowered.

ti-Hidson 01~17-03 352-337-8590

Date Dayyme Phone ¢

SIGNATURE:

TR NE N7 (Y A=~JG_1TT7R7iv7



e

[l

AvMed, inc.
Corporation #N16538
(Addendum to 2003 Corporation Annual Filing)

D - Add Berman, M.D., Harris, 4300 NW 8ot Blvd., Gainesville, FL 32606

AS -Add Steve deMontmoliin, 4300 NW 89" Bivd., Gainesville, FL 32606

AT Gallagher, Michael, 4300 NW 89 Blvd., Gainesville, FL. 32606
D Herbert, Adam, 4200 NW 89" Bivd., Gainesville, FL 32606
D Ludden, M.D., John, 4300 NW 89 Blvd., Gainésville, FL 32606

D-Delete Perry, M.D., Bruce, 4300 NW 89 Bivd., Gainesville, FL 32606
AS - Delete Rankin, Les, 4300 NW 89 Bivd., Gainesville, FL 32606
D - Delete Tyson, Bernard, 4300 NW 89 Bivd., Gainesville, FL 32606

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



