FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’ B a;,\ FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT . 2 Secretary of State
Gt
1996 e ;9/ DIVISION OF CORPORATIONS
DOCUMENT # P93000073823 (5)
1. Corperation Narme
AMERICAN MEDICAL COMPLEX, INC.
O O
1600 S.E. 17TH STREET. SUITE 300 1800 S.E. 17TH STREET. SUITE 300
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Date Incorporated or Qualified 3a. Date of Last Report
i 10/25/1993 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2t 6] 650453746 Not Appiicable
| Suite, Apt. #, etc Suite, Apt. #, etc. " . $8.75 Additional
2 ﬂ E] 5. Certificate of Status Desired O Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution 0l Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25 |29] [30] Fiorida Statutes O ves ONo
9. Neme and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
81| Name
HATCH, IRAC 82| Street Address (P-O. Box Number is Not Acceptable)
1600 S.E. 17TH STREET, SUITE 300
FT. LAUDERDALE FL 33316 8
84 City 85] Zip Code
/] /] FL "]

ps, the above-named corporation subrits this statement for the purpose of changing its registered office
okl arporation’s board of directors. | hereby acoapt the appointment as registered agent. | am

B 11T

11, Pursuant to the provisions of ons B07.0502 and 6§7.15¢
or registered agent, or both, in State of Florida. Sy :

farniliar with, and accept the pliligations of, Section 6
SIGNATURE _ ;{n& P . () g
Sigriature:, 1y led name of redworeek g itie 1t oy

NOTE. Registerad AQont signature reauired when remstating) T DATE I
12, OFFICERS ANM]lREd[ORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
e PSD (I DELETE 11TIRLE [ Chenge [ Addition =
NAME 270, JOHN 1.2 NAME 3
sieeraoonrss | 1600 S.E. 17TH STREET, SUITE 300 1.3 STREET ADDRESS &
CTY-51-2P FT. LAUDERDALE FL 33316 140TY-§1-2p &
TiE ) DELETE 2 1TILE [J Change [ Addiion | ©
NAME 22 NAME
STHEET ALDRESS 23 STREET ADDRESS
CHY-ST-2F 24CIIY-57- 2P
TiILE [J DELETE 3.1TTLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-2P 34 CITY-5T-2P
NF [} DELETE 4 1TIME [ Change [ Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CITY-5T-21p
TILE [ DEcETE 5 1TILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CHTY-ST.2P 54 CITY-ST-2IP
THLE [ DELETE 6 1TITLE [d Change  [] Additien
NAME 62 NAME
STREFT ADDRESS 63 STAEET ADDRESS
| Coy-gr-zp 6.4 CTY-ST-2IP

14. I do hereby certify that the infognation supplied with This fiing ts voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes, | Jurther
certify that the information indif:a%d on this annual regor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or difectir of the corparatiod or the receiver or trustee empowered to exacude this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block zhangdfi, or on anfatt, t with gaeaddress.

SIGNATURE: NAME OF SIGNING OFFICER OR DIRECTQR HII&JQL— Daytime Prone #

smﬂwa’ AND TYPED GR PRI



