* FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

g ‘» PROFIT #4,-.1‘.,'_ S FLORIDA DEPARTMENT OF STATE

CORPQRATION Sandra B. Morntham F
ANNUAL REPORT Secretary of State ILED

1996 \ ' DIVISION OF CORPORATIONS Apr 29 1996 8:00 am

bDOCUMENT # P9506002961 8 (2) Secretary of State

1. Corporation Name

AMERICAN MEDICAL VENTURES OF MARYLAND, INC.

Principal Place of Business Malling Address
3201 W. COMMERCIAL BLVD.. SUITE 225 3201 W. COMMERGCIAL BLVD.. SUITE 225
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
Lg—\l a 5“" 052 { 30 l Nat Applicable
Suite, Apl. 4, etC. Suite, Apt. #, tc. 5. Cortificate of Status Desired O $8.75 Adqitional
22 Eﬂ Fee Reqguired
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23—' -é;l Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
m EI E.I m Florida Statutes Yes [No
g. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81] Name
TUNICK, EDWIN 82| Gool Address (P.0. Box Number is Not Acceptabier
3201 W. COMMERCIAL BLVD., SUNTE 225
FT. LAUDERDALE FL 33308 83
84| Cry FL ]ss Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and B07.15608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Fiorida Statutes.

SIGNATURE __ - . : -
Signatire, typed or printea nan« o registered agent and tile f appicable (NOTE- Ragistared Agant signature raquired when reinstating DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE m_ D;‘R, &{- [] DELETE 1.1TIME [ Change [ Addition |+
NAME A< 12 NAME
STREET ADDRESS 3E b;fylw .E%Mge&-m& buwb, # 227 1 3 STREET ADURESS %
ITY-51-2IP T LA v DERDLLE, E/ ‘ :6530? 14 CITY-5T-2P &
e v [C] DELETE 2 1ML [J Change [ Addiion | OO
NAME ’ 22 NAME
STREE] ADDRESS 24 STREET ADDRESS
CiTY-St-71f 24 CI1Y-S1- 2P
TILE [0 DELETE 4 1TITLE [] Change [ Addition
NAME 3.2 NAME
STREL! ANDRESS 33 STREET ADURESS
CITY- S1-ZiP JACITY-ST-2P
TILE [] DELETE 43 TME [ Change [ Addition
hAME 42 NAME
SIHEET ADDAESS 43 STREET ADDRESS
CITY-51-21° 44 CITY-5T-21P
TITLE [C] DELETE 5 1TITLE [ Change  [] Additien
NAME 52 NAME
STREE | ADIRESS 43 STREET ADDRESS
CITY-81-21P 54 CY-ST-7IP
TILE [J DELETE 6 1TIME [ Change ] Addition
HEME 6.2 NAME
STREE! ADORESS £.3 STREET ADDRESS
CIY-ST-20F 64 CITY-51-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Farida Stalutes. | further
cerlify that the information indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
Gath that | am an officer or director of the corparation or the receiver or trustae empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name

h

appears in Block 12 or Block 13 if changed, or on an, attacl nt with an ad S.
SIGNATURE: _- e — Lo Jowite _jé'/fé_ﬁi#j{/m?%/ﬁ

TGRATURE AND TYPED OR P}




