2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050002

1. Entity Name

AMERICAN MEDICAL NETWORK, INC.

Principal Place of Business Mailing Address

218 JACKSON STREET
MAITLAND FL 32751

218 JACKSON STREET
MAITLAND FL 327515570

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90169 037 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3246729 Mot Applicanio
P Country Zip Ceuntry 5. Certificate of Status Desired [ geae.;esq l':\i:je‘:j't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— MNarne

KRAGH. JAMES F Street Address (P.O. Box Number is Not Acceptable)

1024 TUSCANY PLACE

WINTER PARK FL 32789

City FL Zip Code
8. The above namead entity submits thig slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nama of registered agsnt and title if applicable. {NOTE" Registered Agent signalurs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D C [ Gelets TITLE D [ Change 'N‘Addmon 3
e BUSWELL-CHARKOW, DON e BISMUTH, ROBERT g
STREETADDRESS | 11140 W COLONIAL DR, STE 1 STREET ADDRESS 2101-4th AVE., SUITE 2000 §
CrSTI' | QCOEE FL 34761 , omv-st-2° SEATTLE, WA 98121 %
TIMLE D Nngm TITLE D [ Change ﬁ.&dditinn 8
NAME FUJIL, KEIZO NAME KRESGE, KENNETH R.

STREETADDRESS | 225 N MICHIGAN AVE, STE 2322 STREET ADDRESS 403 ANASTASIA BLVD., SUITE 1

o5t | CHICAGO L 606015063 CiTv-s7-2p ST. AUGUSTINE, FL 32084

TInE D O Gelete me D [ Change %Amnion

NAME STONEROCK, ROBERT F JR NAME EXELY, WILLIAM E.

sTREeT A0DRESS | 3885 QAKWATER CIR STREET ADDRESS 218 Jackson St.

CnSTZP | ORLANDO FL 32806-2356 T MAITLAND, FL 32751

THLE PD [ Detete TITLE PD zcmge (] Addition
NAME KRAGH, JAMES F. NAME KRAGH, JAMES F.

STREETADDRESS | 2118 JACKSON ST STREET ADDRESS 218 JACKSON ST.

Crv-StIv | MAITLAND FL 32751 onvst 2 MATTLAND, FL 32751

e L D O Delete e D [ Change %A“dmﬂ"
NAME OESONS—MARY—S, NAME BLAND, G. THOMAS, JR.

STREETADDRESS | 4 1 popotrimeaeRd . STREET ADDRESS 218 JACKSON ST.

CTY-ST-ZP  hOREANDO—FE 32804 Cimy-ST-2IP MATTLAND, FL. 32751

TMLE : ’ [ Delete TITLE D [J Changs WAddiliun
NAME NAME "OT:.SON, MARY §.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP BééAﬁEé?HFEEEBEQOA

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trusiee empowered 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

B “ . (f;\,‘:\j,s-s f‘i,’t b ': 4 1// \\;' ""r;}:; _':Z(\\ )
< (A EY > ka:@z@,\a At

F‘\&Qr Q{ ?HT

‘/\Q/QD

Nol-628-~ 8o

smNATu(q}m‘ﬁfPEn CR PRINTED NAME CF SIGNING OFFIC@R DIRECTOR

Data ¥ Daytme Phone #




