2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000099770 i
1. Entity Name
AMERICAN MOBILE RMYSICIANS SERVICES, INC. FILED
02APR 17 AMII: 17
Principal Place of Business Mailing Address
821 FIFTH AVE. SOUTH. STE. 201 821 FIFTH AVE. SOUTH. STE. 201 SECRETARY OF STATE
NAPLES FL 34102 NAPLES FL 34102 TALLAHASSEE, FLORINY
I I AR G
2230 J & C Blwd, 2230 I & C Bilvd
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Two Sujite Two
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 59-3750131 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
34109 USA 34109 USA . ) 5. _C_Eart_lﬂcaf pf_SFatu-s) De_swedr .,D P Require:li ional
=" 77776, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVA.IT' JEFF M Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVE. SOUTH, STE. 201
NAPLES FL 34102
City FL Zip Code

8. The above named entity 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 printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R . -
Tax filing?requirementgand elects tgdo so. ‘ After May 1, 2002 Fee willsbe $550.00 10. E!BCUOH Campa‘?” F'”aﬂc'”g $5.00 May Be ﬂ
o ’ rust Fund Contripution. | Added to Fees {
{See criteria on back) | Make Check Payable to Department of State £
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TE 1 Delete TITLE D/C/T Ol change X7 Addition
NAME NAME Thomas W. Reed
STREET ADDRESS streeTaooress 2230 J & C Blvd., Suite Two
CITY-ST- 7P or-si-2¢ - [Naples, Florida 34109
TILE (1 elete TITLE D/P/CEO [ Change Addition
NAME NAME Richard M. Kravis, M.D.
STREET ADDRESS . smeer ooress |1890 Southwest Health Parkway, Suite 203
Ciry-s1-7IP ' : eny-S1-2F - INaples, Florida 34109
e ST T e Oloees -~ K me - |D/VP/S™ — — coTTmee “[CChange X7 Addition
NAME NAME Minda Donovan
STREET ADDRESS sthect anoress (2230 J & C Blvd., Suite Two
CITY-ST-2IP orv-stzP [Naples, Florida 34109
TILE 7 Detets TITLE D [ Change Adition
NAME NAME Christopher Reed
STREET ADDRESS smeeraporess |30 Fifth Avenue, #2J
CiTY-ST-2IP CITY-ST-2IP New York, New York 10011
TILE (] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOIOONS3S494s2 1 08— I
an-51-20 ar-1-2¢ 014/275702-~0114B-- 022
TITLE O Detete TIMLE sk 100 OO Dseskned ST A0
NAME NAME .
STREET ADDRESS STAEET ACDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 | am an officer or director
of the corporalion or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5, with all other like empo .

AV BriISEY0

CR2E034 (9/01)

Cine a0 NG NN :
[ 2 VY
SIGNATURE: gL end) 4//902 239-593-5566
——eEaRE 35 TYED OR ERNTER IS OF S1GNIE OFEIGTR o BREGTOR 1 . "o Dayine Frove |,




