2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P930000500

1. Entity Name

AMERICAN MEDICAL NETWORK, INC.

02

Principal Place of Business

218 IACKSON STREET -
MAITLAND, FL 32751

Mailling Address

218 JACKSON STREET
MAITLAND, FL 32751

FILED

Apr 14, 200S 8:00 am

ecretary of State

04-14-2005 90113 015 ***150.00

20033503

NE ARG DAD A

2. Principal Place of Business 3. Mailing Address
Sule. Apt. . efc. Sate. Apt. #. eic. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3246729 Not Appiicable

Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Add:t\onal

. -— Fee Requirad -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAGH, JAMES F
1024 TUSCANY PLACE
WINTER PARK, FL 32789

Sirest Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registerec agent.

SIGNATURE

Signalura, lypad of printad name of rag:starad aganl and itle it apphcabla, {NOTE: Hegslored Agent signaiure requirad when reingtaling DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change  [CJ Addilon
HAME BISMUTH, ROBERT NAME
STREET ADDRESS | 2101-4TH AVE, SUITE 2000 STREET ADORESS
CITY.§T. 7P SEATTLE, WA 98121 CITY-ST-2P
TILE D 3 Delete TILE O change [ Addition
NAME STONEROCK, ROCBERT F JR NAME
STREET ADDRESS | 3885 OAKWATER CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328062356 Ciry-S1-71P
TILE PD M oetate TIE [ cChange [ Aadition
NAME KRAGH, JAMES F NAME
STREET ADDRESS | 218 JACKSON ST STREET ADDRESS
CITY-Si- 2P MAITLAND, FL 32751 CIry-S1-2p
TIE D 3 Delete (1173 [ Change [ Acdition
NAME QLSON, MARY NAME
STREET ADDRESS | 415 PEACHTREE ROAD STREET ADDRESS
CiFY-ST.2P ORLANDO, FL 32804 CIy-S1-2P
me [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O peete TIE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY.- ST-21P

12. | hereby certily that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementia! report is rue anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo bxecute this report as raquigesc by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmépt with an address, with g!! Er lie empowered.

SIGNATURE:

H- A —S aer-friessy

Daim \ < é--

@

snenﬂ‘m-: AND TYPED OR PRINYED NAME OF SIGNING orpﬁnn DIRECTOR
<

Dayume Phana ¥

~3



