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

- PROHT R FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
T L]
: CORPORATION Sandra B. Mortham y
ANNUAL REPORT s f S ry TS
i acrelary of State e Cret a 0 tate
i 1998 o DIVISION OF CORPORATIONS
* | DOCUMENT # (4)
- | PQCUMED P94000078378 (4
‘. AHP MEDICAL PRACTICES, INC.
i, Principal Place of Business T Mailing Addross
- 2172 NW 43 STREET P.O. BOX 249
3 SUITE M GAINESVILLE FL 32602-0749
i | GAINESVILLE FL 39606 DO NOT WRITE IN THIS SPACE
e U8 3. Date Incorporated or Qualitied
3 10/25/1994
{ 2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
i ;] o 26 59-&71352 Not Applicable
ite, Apt. #, X Suite, Apt. #, . i
—2—;| Sulte, Apt. 4, elc k27 uite. Apt. #, ate 5. Cenrtilicate of Status Desired O $8FI;SR:::::1£IHSI
City & Stale ; _ City & Slate 6. Election Campaign Financing $5.00 May Bo
23 - 23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
to |24 m o 29] m Perscnal Property Tax due June 30. [Gfes [No
T 8. Neme and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
DEMONTMOLLIN, STEPHEN B1| Name
4300 N.w. B8TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606
83
84! Ciy 85] Zip Code
FL

11. Pursuant (o the provisicns of Sechons 607 0502 and 607 1608, Florida Stailles, the above-named corporation submits this slalement for the purpose of changing iis registered
office ar registered agert, or both, in lhe State of Flonida. Such change was autharized by the corporalion’s board of directors. | hereby accent the appointment as registered
agent. | am famihar wilh, and accept the abligations of, Section 607 0505, Flarida Statutes.

SIGNATURE ___  _._ R .. N .
Stgnature, tlypod o pristed e o eguslered agesVand ite il appl eathe {NOTE Registered Agent sgnalure requaired whan reinstaling} DATE —

12. OFFICERS AND DIRE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D (T DELETE LATINE Qe dode [T Crange Bl Addiion | 2
NAME AYERS, CATHERMNE E. 1.2 AME es Raalin §
smeeraooress | 4300 NW 88 BLVD 13STREETADDRESS | 27472 T M heew™s . Siuide g
£Y-S7-2P GAINESVILLE FL Y-S 2P | Cegrmpaienay T 2 o
TIE D (] DELETE 21 HILE T Ao \ [Tchange [ Addition | O
NAVE DURRANCE, JACK 22 NAME Jeores iR
smeeTaporess | 400 NW. 89TH BLVD. 28 STREET AGDRESS | “ARHots WAy . TR uRe 3ual.
CITY-§1-2P QAINESVILLE FL - 24015120 | Grosseouwnhe o BN,
TILE [T oerere 31TILE Change Addilion
NAME DINKINS, ARNOLD 22 NAME
smeevaporess | 4300 N. W. 89TH BLVD. 3.3 STAEET ADDRESS

¢ |Lom-sr-ze GAINESVILLEFL 34 CIY-ST-2P

£ me T [ oeeete a11mlE [Tchange [ Addition

LG HUDSON, ROBERT 4 2 NANE

¥ | smeeraooness | 9500 S. DADELAND BLVD. 43 STREET ADDRESS

b omvest-ze MAM FL 44CIY-3T- 7P
TILE [ [T veLere 511LE [J Change  {_] Addition
NAME ANDREWS, WILLIAM 52 WAME

i | smeeraporess | 1 S.E. FIRST AVE. 5.3 STREET ADDRESS

F CITY-5T- 2P (GAINESVILLE FL 54CHY-51-2iP

L[ e P [ DELETE 6 TITLE TTChange LI Addition

H CUFFORD, GARRETT 6.2 NAME

L[ smectaooness | 2772 NW 43 ST 5.3 STREET ADDRESS

| | om-srze GAINESVILLE F B4 TIY-S1-2°

14. | hereby certiiglthal the informalion supphed wilh this filing docs not qualify for 1he exemplion stated in Section 119 07(3)i), Florida Statutes. t further certify that the informalion
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of 1he corporation or the recoiver ar trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char70d. or onan allf\dﬁmm an address.
v -
! e e o o /‘ n N '.. s




