2001 UNIFORM BUSINESS REPORT (UBR) FILED

e L™ g -
DOCUMENT # P93000050002 L May 03, 2001 8:00 am
1. Enlity Name: : :

AMERICAN MEDICAL NETWORK, INC. Secretary of State

: 05-03-2001 91155 017 ***150.00
Principal Place of Business Mailing Address
218 JACKSON STREET . 218 JACKSON STREET
MAITLAND FL, 32751 MAITLAND FL 32751
S A A
Suite, Apl. #, elc. Suite, At #, efc.  DONGTWRITE IN TH'S SPACE
City & State City & State 4. FEI Number 59'3246729 Applied For
Not Applicable
Zp Country an‘ Country 5. Certificate of Stalus Desired O ?esa-gfq l‘::g‘k’"a'
L= = ~ae—- -G;-Neme and Address.of.Current Reglsterad Agent .__7. Name and Address of New Reglstered Agent
‘ Name . — =
mm ;LACE T Sl:eet Adaress (P.O. Box !;lumber is Nt;t Acceplabl;)
WINTER PARK FL 32789
City FL Zip Gode
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State gf Florida.
SIGNATURE _— :
Signature. typad or printed name of r-asmmd oo and e J appacable. {NOTE: Rog Hersd Agent dignaturs recuired whan rainstaing) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!IN! FEE IS $150.00 . ) ;
Tax filing requirement and glects to do 50, After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:z::dagop;?gufg:m "9 O fg’dg]qo';:is o
. (Ceecrteraonback) A1  MakoCheck Payableto DepartmentofStats | T .
1", QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘___‘
me oC 3 eter e L O Charge % Addition | S
N BUSWELL-CHARKOW, DON N OLSOMN, MaRY z
et 007ess | 11140 W COLONIAL DR, STE 1 swerrsonpess | 415 Peachtree Rd, 3
cme-st-2P | OCOEE FL 34761 CITY-S1- 2P Orlando, FL 32804 g
e D O pelete nnE g Ol change  “$g Aacton
HAME BISMUTH, ROBERT NAME LAND, THOMAS ©
STREET ACDRESS | 2101-4TH AVE, SUITE 2000 SMETAORESS | 2940 DeBrocy Way
trv-st-2¢ | SEATTLE WA 98921 CIny-57-21P Winter Park, FL 32792
M DT e - - -e o . < [-Delete ME-: .o afor mmame. e o . . = ew ,o—w. []Change. [ Addition
HAME STONEROCK, ROBERT F JR HAVE
STREET ADDRESS | 3885 OAKWATER CIR STREET ADORESS
CiTY-ST-ZIP ORMNDO FL 32806-2158 CITY-ST- 3P .
“miE PP - T T DOooeete. KT [ Change ] Addition
NAME KRAGH, JAMES F NAME
STREET ADDRESS | 298 JACKSON ST STREET ADDRESS
CITY-ST-2p MAITLAND FL 32751 CITY-S1- 2P
e D R’mrm e [CJChangt £ Additicn
NAME KRESGE, KENNETH R NAME :
STREET ADLRESS | 403 ANASTASIA BLVD STE 9§ STREET ADORESS
CITY-S7-21P SAINT AUGUSTINE FL 32084 Civy-S1-21P
WILE D [ beteie s Cichangs [ Addition
HAME EXELY, WILLIAM E HAME
STREETADDRESS [ 218 JACKSON ST . STREET ADDRESS
cirv-ST-2F | MAITLAND FL 32751 Gry-st-zip

13. | hereby certify that the information supplied with this !ilm does not quality for tha exemption statad in Section 119.07(3)i), Florida Statutes. | further conify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attachment with an addresywith all other like empowerec),
SIGNATURE: dglor _HoD(z1 a36y




