FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R T t LOR DA DEPARTMENT OF STATE

Sangra B Mortham

\-

ﬁ_‘— PROFIT

CORPORATION
ANNUAL REPERT

1996

socretary @f Ctatp »
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

PaA36t00775S |

— 1

AMERICAN MEDICAL SERVICES, INC.
Prinopa’ Place of Business Mailing Address
3900 LAKE CENTER DRIVE, SUITE A-1
MOUNT DORA, FLORIDA 32757
a. Dale ncorporated or Quadhed | 3a. Date ol Las! Repot ‘\
SN Nov. 2, 1993 March 1, 19295
2. Principat Place of Busingss V24l Maing Acdress 4. FEI Number Apphed Fo
HZT[ MDD Lﬂﬁé (’/6[*{62’ D&'Jé 59-320071 0 [ [ Nat Appheatse |
< ApL ¥ elc Suite L els
Sulte. Ap e - yte. At K. el 5. Cerltcate of Status Desired ] 58'75 Additonal
22] 27| S\) ‘{6 n' \ Fee Required
Cily & Srate City 8 State 6. [ecton Campaigr Financing $5.00 May Be
a 231 moo N/‘ Dom l@a M Trast Fand Contobiban [l Added 1o Fees
Zip Counlry 8 Country B. 1nis corparalion has habilty 1or intang bie tax urder s 199 (032
2.1\ l;;‘ i 291 _@Eﬂiéﬂ 3o—| D 5a Florda Stalules [ves [Clno o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
B THERESA COLE ]
82| Sreet Addregsép O Box Namber is Mot Acceplatle
12 N.E. 20TH STREET
K]
| OCALA, FLORIDA 34470 o
84) City 85 Zp Coce
, FL %
11, Pursuant o the gpewsons of Seclons 607 0502 ana 607 1508 Flonda Slalutes the above -named Corporauon suumis s slaleren: for the purpase of Cnargng s regslersd
othce or registe Jent. or both 1n the State of Flonda Such change was authonzed by e corpotalan's board of drecto’s | hergby accept the appo niment as reg sheed
- : \th and acee 16 obl.gations of. Sechon 607 0405 Florda Stalules
SoNATORE —— 33 WAL ,igﬂ T “THeeESA  CbLE  PEESOERT.. . March 26, 1996
<5 o i e 1 euns SACTCe duger s Ak 3 e | dgph atue (M 3TE B et A e e rery ate ] T 0N HEASEA T et .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFGTORS 1N 1
nt LEIE Change AdA o
e ¢D.0. x o L ALL TITLES AR
HamE MICHAEL M. ELLIS 17 Nab THERESA COLE
STH[E’_ADDRESS 820 NORTHSIDE DRIVE 1 3SIRLED ADURLSS 1255 N.E. 20TH STREET
crest |MOUNT DORA, ELORIDA 32757 14Ty ST OCALA, FLORIDA 344730
Tt c e’ D Sé 5@ DCELETE PRS0 4 [ JCharge 1 JAddton
. . . L]
et PHILLIP R. ELLIS 2 hant
siwe1s00ss 820 NORTHSIDE DRIVE PASIHLL T ADUFESS
e star |MOUNT DORA, FLORIDA 32757 240IY-51 2P |
nILE [T DELEE 1 1TILE [Terange 1 _Adenor
HAME 12KAME
STREFT ACDRESS 33 STRE 1 ADDRESS
Oy ST-2P A4CUTY ST A )
e [IME PRI [T Crange L] Adac
NAME 42 NAME
STREET AGDRESS 4 FSIREE" ALDRLSS
CIrY-S1-2p 440y 51 2P e - - e
WLE [ JOELETE 5 NIt Crangs [ L Addion
NAME 57 HAM Bljl:]l._.iﬂ 1 B‘ﬂ-TESS
STHLET ADDRESS 4 351RELT ALDRESS —DE-‘IDC:/BB"“'DI UEE——D* 3
07y S1-7iF 540y S ***EUD- Dﬂ )
TILE [ JorFtere 6 1T0LF T Tchangs [ Taogfic
NAKE € 2 NAME \
S1REET ADORESS £ 3 5THEE| ADORESS ‘: I
Cily SI-2F BACITY §1.7IF

14. | do hereby certify that the information supplied with
tarther cerbly tnas the information indicated on this an
made under oath. that 1 am an ofticer ar directar ol the corparat
that my name appears in Bl

SIGNATUR

12 or Biock 1311 changed, or on an allachment w.ih an add-ess

D TYPED DR FRINTED NAME OF BIGHING OFF wLit Un DIRECTOR

T SIGNATURE ANI

this fiing 15 voluntarily farrrshed and does not qual
Aual report o supplemental annual report is true and acc
won o the recewver of trustee empowered 10 execuli this report as

toe ¢

(fy for (ne exermplan stated in Section 119 07(3)(k) Flonaa Statates ]
arale: and thal my signature shall have e san e lega ottectas it
required by Chiapies 607, Florda Statuters, and

CR2E034 (12/95)

Gm‘ab*lmb P i 0
(152)%8%- 8015

~




