™

FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORTY

1998

DOCUMENT #

1. Corporation Name

AV-MED MANAGED CARE, INC.

Principal Place of Busingss

4300 NW 89TH BLVD,
SSMIESVILI.E FL 32606

21

2. Principal Place of Businoss

B

22]

Suite, Apt. ¥, etc.

City & Stale

2ip

23
m

Counlry

25]

P03643

G FEE AFTER MAY 18T IS $550.00

FLORIDA DEPFARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(4)

Mailinig Address

400 KW BITH BLVD.
GAINESVILLE FL 32606

FILED
Mar 03 1998 8:00am
Secretary of State

00 A

DEMONTMOLLIN, STEPHEN C
4300 NW 89TH BLVD.
GAINESVILLE FL 32606

11, Pursuant 1o 1he provisions of Soctons 607 0502 and 6071008, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
offige or registered agent, or both, in lhe State of Tlorida, Such ¢hanga was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lam familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
R 10/09/1964
| 28. Maiing Address 4."FET Number Apptied Far
2] _ 59-2464142 Not Applicabio
) Suite, Apt. 4, etc, B ) $8.75 additional
2_’] 6. Certificate of Status Desired K Feo Required
| Coty & State 8. Election Campaign Financing $5.00 May Bo
B 2_3] Trust Fund Contribution Addad to Fees

29|

9. Name and Address of Current Reglslered Agent

Country 8. This corporation owes or has paid the current year Intangible -
m Personal Property Tax due June 30. Yes I Ne
10. Name and Address of New Reglstered Agent
B1| Name
B2| Straet Address (P.O. Box Number is Not Acceplable)
83
84| City FL Iesl Zip Code

AN bl nrnl with an addrges

CR2E034 (10/97)

SIGNATURE __ . . .
SKignaturo, typed o prntid n (NOIE Registerod Agont signature required when 1einstating) DATE
12, TONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1'Y [T oewrre TATIRE [T change ~ LT Addition
NAME PEODIE, EDWARD C 12 NAME
sweeTanohess | 4300 NW 89TH BLVD. 1.9 STREET ACDRESS
CITY-§1- 2P GAINESVILLEFL 32806 140ITY-ST- 21
T DY [JDeaete 21T0LE T T Change L] Addition
NAME HAIRSTON, DON 2.7 HAME
stReer aontss | 4300 NW 89TH BLVD. 23 STREET ATIDRESS
CAY-ST-2 GAINESVILLE FL 32608 3 2.4CiTY-51-2IP
e [:34] T T [Jouek A1TMLE [J Change L] Addition
NAME TAYLOR ANN 22 NAME
stheer appkess | 4300 NW BETH BLVD. 33 STREET ADDRESS
CITy-st-2p GAINESVILLE FL 32806 34.CITY-ST-21P
[ D - KT veiti A1 TITLE D [T Change  Dhéddition
NAME O'NEIL, GERALD T. 4 ZNAME Hannum, Edwin
sweeraooress | 4300 NW 89TH BLVD. 43 STRECT ADDAESS 4300 NW 89th Blvd.
girv-§1-2 GAINESVILLE FL 32606 ~ 44CAY-5T-2P Gainesville, FL_ 32
TME VG [T ocLete S1TALE i TChange ] Addition
NAME HUGHEY, P J ‘ 52 NAME
seeraooness | 4300 NW 89YH BLVD., 53 STREET ADDRESS
CiTY- S1-2P GANESVILLE FL 32608 5.4 LAY -ST-7iP
TITE - T otcenE B.1TIILE [J Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
TY-51-2 o B4 CITY-5T-2P

P

14, | hereby cerlify thal tho information supplied with this fiing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supglomental annuat reporl s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
afficer or dirocior of the corparahon or the recoiver or ruslec empewerod togxecute this report as required by Chapter 807, Florida Statutes. and that my name appears in
Btock 12 o Block 13 if changed, or on

QICNATIIRE-

el G S P oo N B Ty TR ST



