. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : -
CORPORATION O e b, et May 14 1997 8:00am
ANNUAL REPORT Sccretary ¢ St - ¢

1997 DIVISION OF COHP.O;{ATIONS S ecretary Of State
POCUMENT # P93000077551 (8)

Corporation Name

AMERICAN MEDICAL SERVICES, INC.

¥

SUE A BUILDING A SUITE A, BUILDING A
3900 LAKE R DA, 3000 LAKE ER DR.
MOUNT DORA £\, 82157 MOUNT DORA Pb, 32757-2203
3. Date Incorporated ar Qualified 3a. Date of Last Report
, , 11/02/1993 05/01/1996
incipal Piace usines a. Mailing Addre 4. FEi Number Apptied For
F]A ({ . 3@ ST [26] A l‘iO A0 ST 59-3200710 Not Applicabie
Sule pt #, elg Suite, Apl #, clo. 0O $8.75 Additional

- 5. i ire
27] lj& A Certificate of Status Desired Foa Roquired

p ge E Stal 6. Elaction Campaign Financing $5.00 Ma
... . y Be
23 wg%oe& L/ 2_81 Lééé&! ) £%1 Fl/ ) jﬂ?t Fund Conlribution O Added to Foos
¥ Country sount 8. This corparation has liabilily for intangible tgf under s. 199.032
24 @41 '-' % E] DSA 29| 3& q % ]% lj S A Florida Statutes [ Yes No

9. Name and Addross of Current Registerad Aganl R 10. Name and Address of New Reglstered Agent
_‘ COLE, THERESA a1/ amo
1255 NE 201“ ST, |82] "Stresl Address (P.O. Box Nomber is Not Acceplable}
OCALA FL 34470 B
83
f] 84‘ City o FL 85| Zip Code

11, Pursuant to the profi
oftice or 16 lslered

ons of Sections 607 0502 and 607 15086, Fiorida Stalulos, five above-namod corporation subxmits this statement for the purpose of changing its regisiered
ant. or both, iflo ftate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

th, and accepltfo lrgalu)n Sc IO 607. &‘3 Florida Slatums 4 q_l

SIGNATURE .

Signature. lypeu of prinded nan. o ol rertenas ugﬁr] and lek |I B[] phcdh\c Oll ngusto (g f Agnn' Sigrialire remn rad when' rwl‘ﬁlalﬂg] DATL
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 7 g
e CEDS T onete AT T Change ™ [T Addiion | &5
NAME COLE, THERESA 1.2 NAME 3
staeer aporess | 1285 NLE. 20TH ST, 1.3 SHEE] ADDRESS <
ore-si-ze | OCALA FL 34470 - o o
TITLE - oeteie 21TNLE [T Change L] Addition (O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIRELT ADORESS
CITY-57-2IP 2.4 CITY-51-2IP
TILE 7'7*D"U'ii,t1f: - 31T O Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS . 33STRLET ADDRESS
CY-51- 2P 34 CITY-5T1-2I
THALE e D DELETE 4.1 HILE D C-En_g-emm[j "AEEEET
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-S1-21P 44 CITY - ST-2IP
TILE T oetete 51TITLE [J changz~ T_1 Addilian
NAME 5.2 NAME
STREEY ADDRESS .3 STREET ADORESS
CiTY-ST-21P ) ] 54 CITY-51-2IP
TITLE T e T T T DLFTE 6.1 TILE [Fohange T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDKESS
CiTY-ST1-2IP 84 CY-51- 2P
14. | do heraby cenify thal tha informfiton supphod wilh [his filing doos nol qualwiy or the exemption slated in Section 118 D7{3)(i), Florida Statutes. | further cerify 1hat the

information indicated on this an
| am an officer or drrector of the
appoars in Block 12 or Block 13 §

report or supplomental annual reporl is true and accuralo and that my signature shall have the same legal eflect as if made under oath; that
wration or the receiver or truslee ermpowered Lo execule this report as required by Chaplor 607, Florida Stalutes; and that my name
hanged, or on My atf}:hmont with an addross,

ANV YOI b U FaE Lyt {(hll . aa”l ThEYY LLh b L

1 SIS AL AR IS P=



