FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000073823 (5)

. Corporation Naroe

AMERICAN MEDICAL COMPLEX, INC.

0O RO

Principal Place of Business Mailing Address
1600 §.E. 17TH STREET. SUITE 300 1600 §E. 17TH STREET. SUITE 300
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 333161717
8. Dale Incorporated or Qualilied | 3a. Date of Last Report
I 10/25/1993 04/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[2‘] e 25] 650453746 Not Applicable
Suite, Apt. #, cle. Suite, Apl. #, etc. it
. F P 5. Certificate of Status Desired (| 33'75 Addtionsl
Tg} 7777777777 _2—7_| Fes Required
| Gity & State City & State 8. Elsction Campaign Financing $5.00 May Bo
ga} S ;ﬂ Trust Fund Contribution Added to Fees
| w __ Country Zip Counviry 8. This corporation has liability for intangible tax under s. 199.032,
24 ) 25 28] 30| Florida Statutes Dves [Jno
L ‘9. Name and Address of Currant Repislerad Agent 10. Name and Address of New Registered Agent
HATCH IRA C 81| Name
1600 S.E. 17TH STREET, SUITE 300 82| Streot Address (PO, Box Number is Not Accepiabio)
FT. LAUDERDALE FL 33316
83
B4| City FL 85| Zip Code

07,0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this staternent for the purpose “of changing its regisiered
o State of Fiorida Such change was aulhorizes by the corporation's board of directors. | hereby accep! the appointment as registered

the oblj clion BO7.0505, Florida Statutes, /
41 141
L " DATE

11, Pursuant to the provisions of Seclions
ofhce of regislered agent, or both, iy
agent 1am familar wih, and ac

SIGNATURE

1 agent and titie it applicable (NOTE: Reglalared Agent signature required when reinstating)

EP OFFICERS AND DIRECTORS g 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
AT ﬂnELETE 11 TTE [J Change T_J addition
NALE TIOOHN—~ 1.2 NAME ‘
SIREET ALORESS W +3 STREET ADDRESS
| ory-si-or +4 CITY-ST- 2P
e T T oeLETE 21 TME L] Change L] Addition
NAME l“' ‘g 2.2 NAME
SIRET ADRLSS De“ s t ALA 220 23 STREEY ADORESS
Y- 51 Ak 2. 4CITY-81-21P
I &!‘OBQQbkﬂ '3_&9 DELETE 31 TITLE LJ change [T Addition
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CITY-ST BF 34.CITV-ST-2P
o, 7 vevere 41TIRE [ Change [ Additian
KAME 4, 2 NANE
STHEET ADIDRESS A3 STREET ADBRESS
CHY-51- 7P L4BITY-ST- 2P
IR o [ teLETe 51TME T Crange L] Addition
HAME 5.2 NAME
STREET ADDIRE S5 5.3 STREET ADDRESS
Cy ST-4e 548ITY-81- 2P :
Bk [T oecete 61TTLE [Jchenge T Addition
it €2 HAME '
SIREE T ADORESS 63 STREET ADDRESS
City- 51 -2IF €4 CITY-5T-2IP
14. | do he-chy cortify 1hat the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

infarmation indwsated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that
| am an officer or direcior of the corpogation or the recawerhor truslee;\ empowerad o execute this repor! as required by Chapter 807, Florida Statutes; and that my name
i i n atlachment with an

T s

; qq,rmyi My,mgunpoiy:za QR DIREGTOR

Taate Diayline PFhone §

™| May 02 1997 8:00am

CR2E034 (9/96)



