FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000006499 (6)

1. Corporation Name

ALL AMERICAN MEDICAL SYSTEMS, INC.

D O

Principal Place of Business Maiting Address
4511 SUN'N LAKE BLVD 4511 SUN'N LAKE BLVD
#1068 #1086
SEBRING FL 33872 SEBRING FL 33872 B0 NOT WRITE IN THIS SPACE
Us us 8. Date Incorporatad or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 26 65'039(54 1 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, 6lc. . ) $8.75 Additiona!
;;I a 5. Cartificate of Status Desired O Foe Required
City & State City & State 8. Elsction Campaign Finanging $5.00 May Be
-2—3| ?B] Trust Fund Contribution Addod to Fees
Zip Counlry Zip Country 8. This corporation owes or has palid the current year Intangibla
—2—4—| Z_SJ ;] 30 Porsonal Property Tax dus June 30.  BlYes [ No
. Name and Address of Current Registered Agent 10, Name and Addraus of New Registered Agent
:A,A.RHE. DANIEL B1| Name
|
4511 BUN'N LAKE BLVD., #106 82| Street Address (P.Q. Box Numbar is Not Acceptabla)
SEBRING FL 33872
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Seclions 607 0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
agent. | am familiar wilh, and accapt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature. typad o printod naime of Tegrstered agan and tile 1 applicabie (NOTE: Regisiored Agent Signaie requred whon ramstaung) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE P TJ OELETE 1ITLE [Tehange [T agdition |2
NAME LAMARRE, DANIEL 12 NAME g
srmeetaooeess | 4911 SUN'N LAKE BLVD., 3106 1.3 STREET ADDRESS S
CITY-5T-2IP SEBRING FL 33872 14 CITY-ST-2P &
TTE T T DELETE 21 TMLE [ Changs ] Addition | &>
NAME MCLEAN, DOUGLAS A 22 NAME
streenaooness | 300 N. CIRCLE 2.3 STREET ADDRESS
CiTY-S1-210 SEBRING FL 33870 2 4CITY-51-2IP
TILE V8 RIFER 31TILE - " [JcChange L Addition
NAME LYBARGER, BRUCE J 3.2 NAME
staeeraporess | 300 N. CIRCLE 33 STREET ADORESS
GTY-ST-2P SEBRING FL, 33870 34 0ITY-ST-2F
TiLE ] pecere L1 TITLE T Change [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T- 2P 4.4 CITY- ST-2P .
TITLE [J oEceTe 51 TILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-$T-2IF 54 CITY-ST- 2P
TITLE [T oLeTE B 1TITLE [T Change ] Addition
KAME 62 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64 LITY-51-2P
14. | heraby certify that 1ho infarmation suppliod wilh this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this annual report or supplemental annual reporl is truc and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

P U — - ] T« A P Y A - n/.!-: /d?’/:”ft il = L e




