FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996 e
DOCUMENT # pas0000 14354

1. Corporation Name

AmeErrcnd Dunandle medieal Fz“‘;"'"ﬁ”ff&cw:

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Socrelary of State Apr 24 1996 8:00 am
Secretary of State

PAY

Principal Place of Business Mailing Addrass

G gy M) 13 ST T

/’7/‘4 ” j. "ﬁ' 32/72 3. Date Incorporated or Qualfiod 3a. Date of Last Reporl
ol =2F-¥5

| 2. Prncipal Place of Business 2a. Maiing Address o 47 FET Number Applied For
| 28] eS—ossFI6 Not Appicable

Suite, Apt. &, etc. | Suite, Apt. #, elo. 5. Gertfeate of Stalus Desired ﬁ $8_75 Adc!ilional
22 27] Fee Required
. City & State o City & Stater 6. Flection Campaign Financing O $5.oo May Be
23] ;_)E] Trus! Fund Contribution Added to Fees
| Zip Country | ap | __ Country 8. This corporation has liabilty for intangible fax under s 199.032,
24] E] 29] 30 Florida Statutes [ Yes [No

9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent ]
‘/ ’ 81| Name
e drs juc 2
:7252': ”. 82| Strest Address (P.O. Box Number is Mol Acceptable)

Jpys Sew 16T .
. PR

85} Zip Coda

S7AmY B4 City FL

11. Pursuant o the provisions of Sections B07.0502 ang B07.1508, Horida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, ip State of Florida. Such change was authorized by the corporation’s board of directors | hereby accep! the appeintment as registered agent. | am

famiiiar with, and accept ] ph Section 607.0505, Fiorida Statutes.

SIGNATURE X e L
Sigrat re b prateed r%utfa' cugintredd &6 and lifls if apphoabi [NOTE - R gstared Agert sgnatore respainvd wher re netatrgs DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE b,‘g&ﬁk/ PRES . CTDELETE LmE [J Chawge ] Addition
HAME Tose m. Rodrionrez 1.2 NAME
SIRETAOASS | g o ¢ £ S/ 6 TELR A 1.3 STREET ADORESS
CTY-S1- 2 s =l T3/ 14 01Y-51-21P
TITLF [] DELETE 2 17Ti1LE [ Cnange [ Addilion
HAME 22 NAME 200001 7PAasass
STREFT ADDRESS 23 §TREET ADORESS -{4 .-"'24:"98"‘Dl|:|g8"'“ IT
S e wkka200, 00 200,100
TI1LE [} DELETE 3 HTILE [ Change  [] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o saorv-st-me [ -
TIE ) DELETE 4 1TITLE [ Change [ Addition
NaME 42 NAME
SIREL) ADDRESS 4.3 STREET ADDRESS
CITY-S1-217 _ 44CI7Y-51- 7P
TIILF [} DELETE 5 $TITLE [ Change 7] Addition
hAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP 54 CITY-S1- 2P L
TAILF ] DELETE 6 1TE {7 Change [ Additi
KAMS 62 NAME
SIRFE] ADDRESS € 3 STREET ADORESS o\jh
CIvy-§1-217 64CITY-51-21P u]

14. | do hereby cerify that the information supplied wilh this filng is voluntarity furmnished and does not qualify for the exemption stated in Section 119,07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and acouwrale and that my signature shall have the same legal effact as if made under
path; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: X .

SIGNATURI

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Nat: T T T bame frone 0

CR2E034 (12/95)




