FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S

CORPORATION A “ T aasara Mortans A]f)l' 29 1997 8:00am

ANNUAL REPORT Socretary of Stale

1997 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P315638° ~ (2)

1. Comporation Name

AMERICAN OUTPATIENT SERVICES CORPORATION

Nl
L w18

AR SR

Principal Place of Busimoss Mailing Address
TWO § UNIVERSITY DR 1110 TWO 8 UNIVERSITY DR
PLANTATION FL 3334 10
us PLANTATION Fi 33324-3306
us 3. Date Incorporated or Qualifiad 3a. Dato of Last Report
10/24/1090
2. Principal Place of Business ?a. Mailing Address 4, FE| Number Applied For
21] 1919 Charlotte Avenue [26] 1185 Oak Street 9540468 14 Not Applicable
., S, ApLE, e Sute. Apt. 4. et 6. Certificate of Status Desired O $8.75 Additional
|22]_ 27] ATTN: Legal Department Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Nashville, TN 28] Lakewood, CO Trust Fund Contribution [ Added to Feas
e L Country Zip Country 8. This corporation has liability for ijangible tax under &. 199.032,
24—| 37203 25 USA ;‘ 80215 E] USA Florida Stalules &'es [ o
, 9. Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
BURRIER, VICTORIA 81 Name CT Corporation System
TWO S UNIVERSITY DR # 110 82 Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 .
83
1200 5. Pine Island Road
B4| Cily Zip Code

Plantation FL .

11, Pursuani 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changiégqg i%‘gislered
othce or registgrad agent, or both, in the State of FloridaSuch changs was authorized by the corporation’s board of direciors. | hereby accept the appointment as regsiered

CR2E034 (9/96)

agent |arm | Awith, ax'1d actept the philigations of, Section 607.0505. Fiorida Statutes.
sianaTuRe . JUALLL- : " % - FU— T r P bt -
St Ppest o prested ranfyf of i ysterod agent and title ¢ apolicable {NOTE: Registered Agent signatute required when reinstating) DATE

12, - ) OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D8 [Hoeee s D/ FP: [JChange XX Acdilion

et REISS, SAUL 1.2 NAME Lawrence J. Centella

sthee) oveess | 280 8. BEVERLY DR #207 1asmeeranoness | 8420 W. Bryn Mawr, #880

AN BEVERLY HILLS CA 14 CITY-51-2IP Chicago, IL 60631

e D (R DECETE  §zamme D /VP /T [T Crangs — fegk Adcition

NAME HARVEY. CLAUDIA 2.2 HAME Herbert 8. Lawson

st ancees | 448 RALPH MCGILL BLVD 205TRECTADDRESS | 1185 Ogk Street

CTy-S1-ap ATLANTA GA 2. 4 CITY-ST- 209 L

it oP L EGEN 31 TILE D/VP/S Tl change L& Addition

Hrast BURRIER, VICKI 32 NAME alph

ph Z. Levy, Jr.

sinriz anowiss . TWO § UNIVERSITY DR #110 33STRECTAORESS | 1919 Charlotte Avenue

Cil-§1- 21k PLANTATION FL 34, COY-ST-2P

we | DVP X GELETE 41 TITE Nashville,—TN—37203 [ Change 33X Addition

e SPIRA, LAWRENCE - AS

arcraomess | TWO S UNIVERSITY DR, #110 sasmeeTanoness | VoY A Walla

CNY-51 I PLANTATION FL L4CTY-5T-2P }1?5 Dak Street

NILF [ DELETE B1TITLE tekewood;—CO—80213 Cdchange 1] Acdition

HAME 5.2 NAME

STHEE | ALDFESS 5.3 STREET ADORESS

cny- st 54 CITY-5T-2P

i [T pewere 6.1 TITLE ‘ [ Thange [ Addition

NAME 6.2 NAME

STHETT ADDRESS 6.3 STREET ADDRESS

iy st pe 64 LAY S5-2P

14. t do hereby cerlidy thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the
infarmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation gr the receiver or frusteg pmpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my narme
appea~s in Biock 12 or Bleck 13 if change an address.

SIGNATURE: ' rlugﬂiqcy A. Walla / %M/7f7(303) 205-2588

| SIGNATURE .onTpEn oR TED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Frono #

s A AR




