SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
* QUNT DUE OH DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

b PROFIT £ ol S FLORIDA DEPARTMENT QF STATE
£ CORPQORATION f ? q,;\" Sandra B Mortham
ANNUAL REPORT Ce Sccretary of Stte
1 996 \: qu-'!.‘_“_iﬁ.f DIVISION OF CORPORATIONS

DOCUMENT # P95000067992 (4)

. Corparaban Name

ACCELERATED MEDICAL CONCEPTS, INC.

AT

Principal Place of Business Mailing Adaress
115 LS. 19 NORTH 31115 U.S. 19 NORTH
PALM HARBOR FL 34504 PALM HARBOR FL 34684
3. Date incorporated or Quabfred 3a. Date of Last Fﬂ\,pors
. L 09/01/1995 _ o«
2. Principal Place of Business 2a. Mailing Address 4, FE) Number N Applied For |
21 e 251 - Mot Applhaatile
Suite, Apt. #, el Sute, Apl # ele
uite, Apt. . eic F— e an 5. Certficate of Status Desired D $875 Adqmonal
[22] 27| Fee Required
City & Siate | Ciyd Sale 6. Election Campaign Finanging ] $5.00 May Bo
23 B o 281 o ) Trust Fund Conlribution AddedtoFees
aip Courtry L Zp L Country 8. Thus carporation has habiliy for mlrmgmle tas under s 199 (J3?
24] 25 29| s0] Floricla Stamutes [ ves [ N )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent ]
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET B2( Street Address (P.O. Bax Nurmber is Nol Acceplable)
TALLAHASSEE FL 32301-2525 &3
84] City FL [55| 7ip Code

11. Pursuant to the provisions of Sections 607 .05 02 and 607 1508, Florida Statutes, the above-named corporuh(m submils this statement for the purpose of changing 1ts reg
olf.ce or registered agen: or bath, in the State of Fianda Such change was authorized by the corporation’s board of directurs Thereby accept the app: SINtMEnt as reg)isto
agent. | am famlhar with and accep! the obhgations of, Section 607.0505, Florda Stalules

TTR e Raepte s T e B e 3 At s e e A when e el o oaTE

SIGNATURE %

T A et e v

12, . OF FICERS AND TIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

e ¢ [ [T oecie VT J,)_{l Cnage | ] Addron
NAME ROSS, DANIEL 17 haMe

streer a00RESS | 31115 U.S. 19 NORTH 1A STRELT ADDAESS

CHTY -§T- 2P PALM HARBOR FL 34684 14CHTY-ST- 2P

T T nent TR " cnange [ aggiton |
NAME 27NAME

STREET ADDRESS 2 3STREET ADORESS

CHY-§7-ZIP 2 40Ty -5 2F

ILE ) NREGEE 31TILE haage || Addben
NAME 37 NAME

STREET ADDRESS 33STREIT ADDRESS

CITY-ST-2P 34 CHY-51-2P

THLE o OHETE [ armme N [ Charge [ Additon |
KAME 4 7 NAME

STREET ADDRESS 4 SHHEET ADDRESS

CITY-§r-21P 4400¥-ST-21P

TIILE [T oetere BATILE SO000 1893099 T T Addion |
e ~07/15/96--01009--031

STREET ADDRESS 53 STHEET ADDRESS w205, 00

CilY-ST-2IP 54C0Y-51-2F o
TITLE TT DrLet E1UIF [T crangs T T Addan
NAME 62 haANL

STREET ADDRESS 63 STHEET ADTRESS /{:\1(‘
CITY-ST-21P B4CITY-S1 212 ’

CR2E034 (3/96)

lurther certily tnat tne informal on indicated an lrns annual report or sapplemental annaa’ report is rac and accurale and thal my swgnalurg shall have the sam st
made under aath. that | ar 1 an ofl-cer or direclor of the corporalion or the receiver ar trustee empowerad 1o execute s report as required by Chapter 617, FI r\.1d Statutes, and
that my name appears m 2k 12 or Blogk 13 if chs

sionstore: L e S SHNSE 0 Cpse 2RI

Chagtr o BT

14. | do hereby gerlify thal the infarmation supplied withr this fung 1s voluntarily furnished and does nat qualdfy for tne exempton stated iy Scction 119.07(3)(k), Ffarwwu[u |

1geq, or on an altachment with an addross




