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

PROFIT & 2 '"*f} ‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of Sta,te

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000029618 (2)

1. Corporation Name

AMERICAN MEDICAL VENTURES OF MARYLAND, INC.

IR B AN

Principal Place of Busingss Maiing Address
3201 W. COMMERCIAL BLYD.. SUITE 225 3201 W. COMMERCIAL BLVD.. SUNTE 225
F1. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26] 650571301 Not Appicable
Suile, Apt ¥, elc. Suite, Apt. #, atc, I
o - P 6. Certificate of Status Desired ] $8.75 Adq;tiona!
22 27 Fee Required
City & Stale City & State 8. Elgction Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribulion Added to Fees
Zip Couriry 2p Couriry 8, This carporation owes or has paid the current year Intangible
;l 25 }?I ;.Tl Persanal Proparly Tax due June 30. Cves Owo
9. Nama and Address of Current Regisiored Agent 10. Name and Address of Now Registered Agent
TUN'CK. EDWIN B1| Name
3201 W. COWEHCML BLVD-. SUITE 225 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
a3
84| City FL 85 Fp Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e o

Sigrature. tybnet o8 purieilaegd N of reQestorind agenl and ke (F applc At {NOITE Repistared Agent sigasture raQuired whan rginalating) DATE g\
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oELETE 11TITLE [T change [T Addition | 2
NAME EOWIN TUNICK 1.2 NAME §
STREET ADDRESS 320 W COMMERCIAL BLVD #225 1.3 STREET ADDRESS o
omY-ST-2¢ FT LAUDERDALE FL VACITY . ST-2P &
TILE T DeceTe 21TI0E [Jchenge ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2P 2.4CITY-ST-2IP -
TMLE T Deete 3.1 TIE [Tcrange [T Addition
NAME 3.2 KAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE T DéLETE A1TME [T change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 5TREET ADDRESS
CiTY-§1- 2P 4.4 CHTY . 5T- 2P
THLE LT peLene 51TILE [JChange  T_J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST- 7 5.4 CITy-51-2P
TITLE [T DeLETE 617MLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-SI-2P 6.4 CITY-S1-21P

14. | hereby cerhfy that tha informaton supphed with this filing does not gualify for the exemption statad in Section 113 07(3)(i}, Florida Statutes. | further certify that tha information
indicatad on this annual roport or supplomentat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporalion or the raceiver or frustee empowered 10 @xecylg this report as required by Chapter 607, Florida,Statutes; and that my name appears in
Block 12 or Block 13 if changod, g on an atlachma) ith an ress /

SIGNATURE: ___ ¢ 2/

k)




