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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE

CORPORATION Seniea 5. Motham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # P93000077551 (8)
IO AT MR

1. Corporation Name

AMERICAN MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
215 N 2ND 8T 215 N 2ND ST
STE A STE A
LEESBURG FL 34748 LEESBURG FL B- DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
11/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied Far
21 |25] 59-3209710 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eta. 7 {itic
i i ee I P ele 5. Certificate of Status Desired [ $8.75 Add_ut:ona[
[22] |27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Moy Be
|23] (28] Trust Fund Contribution | Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] B 30 Personal Property Taxdue June 30, [ dYes [INo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
COLE, THERESA 81} Nama
1255 NE 20TH ST. 821 Street Address (P.O. Box Number & Not Acceptable) i
OCALA FL 34470
83
84| City ) FL 85| Zip Cade

11, Purstant Io the provisions of Sections 667.0502 and 607.1508, Florida Statuiles, the abova-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am [amiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _
Signate, typed or printed name of regstered agent and tile # applicable. (NOTE: Registered Agant signature required wher: relnstating} DATE .

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE CEOS E1 DELETE 11 TILE [Jcharge ] Additior

NAME COLE, THERESA 1.2 NANE

streer appress | 1255 NLE. 20TH ST. 1.3 STREET ADDRESS

CITY-ST- 757 QCALA FL 34470 1.4 CITY-ST-2P

TLE L1 OELETE 21 TI7LE [T change L Addition

NAME 2.2 NAWE

STREET ADDRESS 2.5 STREET ADDRESS

CITY-ST-2IP 2. 4 CITY-ST-2IP -

TITLE [T pELETE 3.1TTLE 1 I Change 11 Addillon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34. CITY-ST-2IP

TITLE ] DeLETE 4.1 TMLE [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-$T-TP 44 CITY-51- 2P

TIME [ DELETE 5.1 TILE (O Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-53- 2P 54CITY-§T- 2P

TrLE [T DELETE 6.1 TITLE [J Change [ Additian

NAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-ZiP 6.4 CITY-ST-2IP

14. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption stated In Section 115.07(3X). Florida Statutes. [ further certify that the information

indicated an this annual report or supplamantal annual repart is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

an attachmenlpyith an address.
\L. "% SEQUIRED tH\Q‘b 3 5 -4y - DT,

pfficar or girector of the carporation,
Block 12 or Block 13 if changed, ol

SIENATIIRE-

CR2E034 (10/97)



