2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P93000050002 ecretary of State
1. Entity Name 04-10-2003 90162 047 ***150.00
AMERICAN MEDICAL NETWORK, INC.
Principal Place of Business Mailing Address
218 JACKSON STREET 218 JACKSON STREET .
MAITLAND FL 32751 MAITLAND FL 32751 . :
2. Principal Place of Business 3. Mailing Address ”"H"‘ Hl m" .m' "”' "m "m "ml““ ||”| "m ||||| ul[ ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State City & Siate 4. FE! Number Apptied For
59—3246729 Mot Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O $8'75 Additional
e i . Fee Required
= - — 6.-Name and-Address of Cufrént Registered Agent™™ ™™ "~ . """ 7. Name and Address of New Registered Agent
Name
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 named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Srgnalu:a: typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
3 FILE NOWI FEE I.S $150.00 9, Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?és °
Make Check Payable to Florida Department of State
TR L OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A DC Delete TIMLE [ Change [ Addition
wame - | BUSWELL-CHARKOW, DON NAME
steeT Aporess |-11140 W. COLONIAL DR, STE 1 STREET ADDRESS
orv-st-zr - | OGOEE FL 34761 CITY-ST-21P
TITLE 1D [ petete TIMLE [ change [ Addition
NAME " | BISMUTH, ROBERT RAME
stREeT anoress | 2101-4TH AVE, SUITE 2000 STREET ADDRESS
CITY-ST-ZiP SEATTLE WA 98121 CITY-ST-2ZF -
THTLE D - - CDbeee - f i T Tl change [ Additien
NAME STONEROCK, ROBERT F JR HAME
STREET ADORESS | 3885 QAKWATER CIR STREET ADDRESS
arv-si-ze | ORLANDO FL 32806-2356 CTY-57-2P
TITLE PD [ pelete TMLE [ change ] Addition
NAME KRAGH, JAMES F HAME
STREET ADCRESS | 218 JACKSON ST STREET ADTIRESS
CITY-8T-21P MAITLAND FL 3275t CITY-ST-2IP
TRLE D O] Detete TITLE [ Change [ Addition
NAME OLSON, MARY HAME '
sTREET AODRESS | 415 PEACHTREE ROAD STREET ADDRESS
o570 { ORLANDO FL 32804 CTY-51-2P
THLE CFO X Deiete TITLE [ change [ Addition
NAME BLAN, THOMAS G NAME
STREET ADDRESS | 2940 DE BROCYWAY STREET ADDRESS
CITY-5T-7IP WINTER PARK FL 32792 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as rghuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment gvith an address, wit other like empowered.
SIGNATURE: i ,/8,/82 #07—529-030{12
Date Daytime Phone #

CR2E034 (10/02)



