JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 19/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF/ZORPORAT!ONS

DOCUMENT #

1. Corporation Name

AMERICAN MEDICAL SERVICES, INC.

0077551 ¥

Principal Place of Business

Mailing Address

FILED

Aug 06, 1999 8:00 am

Secretary of State

08-06-1999 90002 046 ***550.00

A N

—H5N-IND-ST St aD—§—
STER s LLILE
LEEGBHRO-F-94748 ~EESBURG FL & DO NOT WRITE IN THIS SPACE
43 e 3. Date Incorporated or Qualified
11/02/1993
2. Principal Place of Business ) 2a. Mailing Address, 4. FEI Number Applied For
1] %3;’ ys e vl ST &S5 GoLL ¢\ére £9-3209710 Not Applicable

Stﬁile. Apt.}. etc.

2

Suite, Apt. #, etc.

27|

. Certificate of Status. Desired D .-

$8.75 additional

- Fee Required———

ATERL A 3 bOolevedfn o 0SB
2w OSA el 2area ml D SE | e O (Ao
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent /%
?%EENEHS#*SQT 82| Strest Address (P.0. Box Number is Not Acceptabig)
OCALA FL 3470 - Asa SO cifcLe
L Pote  JEDFA FL |* $2822 ]

11. Pursuant to the proviéidns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office.er-ragjstered nt. or both, in taja of Florida. Such change was authorized by the corporation’s board of directors. | hepsby accept the appointment as registerad
age il -' , and acceptfhe bblghtions of, section 607.0505, Florida Statutes. ) cg{ q q q
SIGNATURE - ' A l
Slgnam?‘.'tw'ed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agant signature required when reinstabng) =~ { l_ DATE +

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOMOFFICERS AND DIRECTORS IN 12
e CEOS [_]oELeTE 11TIME Change |} Addition
A COLE, THERESA 1.2NAvE FS53, GOLL LHEcl€ "ANDLESS
streeTaporess | ~ 285 NE20TH-ST. 1.3 STREET ADDRESS ‘ L
CiTY-ST-ZIP QCADAFL34476— 14 CITYST-ZP p D N’(é v QOﬁA ﬁ./ 2D62- ——
TITLE 1 bELETE 21TITLE i [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AUDRESS —-
CITY-ST-2IP 24 CITY-ST-ZIP
e [ Ioeeete 3ATITLE ] change L Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 14 CITY-ST-ZIP

TME [ pecete 41TALE (] change ] Addiion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP | 4.4 CITY-ST-21P
TmE Clorete 51 TALE [ Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CINYST-2IP
TITLE [ ] oeteTe 6.1 7TLE [ ] change [J Acition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

SIGNATURE:

in Block 12 or Blec

14. | hereby certify that the informatjen supplied with this filing does not quakify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repor/or s\ipplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that [ am
an officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
charlged

or on an attachpgent with an address.
. . alaty
TR RNl

RE REQUIRED

Quaa 81900 (904)$15- 1410

{orida Statutes; and that my name appears

CR2E034 (5/99)



