FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b}

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Saecrelary of Stale
DIVISION OF CORPORATIONS

Jun 10 1997 8:00am
Secretary of State

el o e

DOCUMENT i

1. Corporation Name

P93000050002 (3)
AMERICAN MEDICAL NETWORK, INC.

Principal Place of Business Mailing Address

AV AR

£18 JACKSON STREET 219 JACKSON STREET
MAITLAND FL s2rst MAITLAND FL 327518570
3. Date Incorporated or Qualfied 3a8. Date of Last Report
07/12/1983 02/13/1996
2. Principa! Place of Business 2a. Malling Addiess 4, FEI Numbar Applied For
21 26 £9-3246720 Nol Applicable
Sulte, Apt. #, eic. Suite, Apl. 4, etc. it
Ap o " b. Certificate of Status Desired 1 38'75 Additional
'2_2] ;ﬂ Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Feos
Couniry Zip Cauntry 8. This corporalion has liability far intangible tax under 5. 199.032,

25] 26]

20]

Florida Stalutes Yes []No

§. Name and Address of Current Registered Agent

v el e

GRIMM, WILLIAM A

AKERMAN, SENTERFITT & EIDSON, P.A.
255 5. ORANGE AVE, STE 1700
ORLANDO FL 32801

10. Name and Address of New Reglstered Agent
8 NfP114am A. Grimm
82| Sirect Address (P.O. Box Number is Not Acceplable)
ray, Harris & Robinson, P.A.
8] 201 E. Pine St., Suite 1200
B4| Cj 85| Zip Code
Orlando FL | 32801

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am famitiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE — _
Slignatwe. typod or prinlad name of registered agenl and itic it applcabla (MOTE - Registerad Agent & gnalute required whon reinstaling) DATE
-2, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 g
CF e D (] pelBse 1ATLE D [T Ghangs @ Additon &
P DON, BUSWELL-CHARKO M 12 NAME S. Porter Spangler &
staeer aooress | 2880 HWY. 80 STE 1 v3simeETao0ness | 500 Interlachen  =-~rirz-- o
erv-sr-20 | OQOEE FL 14C0Y-51-2p Winter Park, FL 32789 s
o] e D MR ZATHLE [ Thange ] Adgition | ©
T e SARAH, GARVIN M u 22NAME
L1 saeeraporess | 900 HAMMOND DR., #300 23 $TREFT ADDRESS
ITY-ST-2P ATLANTA GA P 2 4 CITY-5T-2IP
] e 0 B orere a1 HILE [J change™ T Adaition
| nawe VINCENT, S L R 32 NAME
5| sweeranoness | 100 MALTO PLACE, STE #527 33 STHEET ADDRESS
| onv-srze | MELBOURNE FL 34.CTY-5T- 2P
T D [ I PEETIT: [ X change — [.] Addition
o | e ROBERT, F 5 JR. 4. 2 NANE
i | swaceraboress | 3885 OAKWATER CIRCLE 43 STRECT ALDRESS
Eo| oimy-st2p ORLANDO FL £4CITY-§1- 2P
S e PD L] DELETE 51TILE [ Change [ Addition
i | e KRAGH, JAMES F. 52 NAME
= | smeeraooness | 2196 JACKSON STREET 5.3 STREE ADDRESS
o) ony-srwe MAITLAND FL 54 CITY- ST 2P
£ 1 me [T oecete BATILE [T Change £ Avdition
B wawe £.2 NAME
i staeer aopRESS 63 STREET ADDRESS
?:: CITY-81-1% T &£4 CITY-5T- 21
'ﬁf . | do hereby ce'ﬂﬁy that the information supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Flarida Stalutes. | further certify that the

Information Indicated on this annua! report of supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that

| am an officer or director of the carporation or the receiver or 4

SIAMATHIDE,

stee empowered to execyle this reporl as required by Chapter 607, Florida Slalutes; and that my name
appaars In Block 12 or Block 13 if changed, or on an atlachmag 'witlyddress.

e 8 11T NeT- LMol



