FILE NOW: FILING FEI: AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFAHTMENT OF S1ATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P9500007891 4 (5)

AMERICAN MEDICAL PARTNERSHIP, INC.

Maw mg Acﬁdm_ﬁ

5000 PINEWOOD AVENUE
JACKSONVILLE FL 32257

Principai Place of Business

5000 PINEWOOD AVENUE
JACKSONVILLE FL 32257

AR N A

3. Date Incorporated of Qualified | 3a. Date of Last Reporl
10/11/1995

4. FL umbor

39~ 2340570

5. Cerlificale of Status Desired 0 $8.75 Actional
Fee Required
6. Eloction Campalgn Flnancwng 0O $5 00 May Be

Truat Fund Contribution Added to Fees

F {‘AB}S\T&;EJ For |

B Tnm carporation has liability for intangible tax under s 199.032,

Floriga Statutes ﬂ Yes [INo

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

2. Principal Piace of Business | 2a Maling Address
Suite, Apt ﬂ “elc. __ Suite, Apl. #, ete.
City & State - City & State
2p Country | 2ip . Country
9. Name and Address of Current Reglstered Agent
e S e e ST i
HINDMAN, ROGER WAYNE 55
5000 PINEWOOD AVENUE
JACKSONVILLE FL 32257 83
'8a| City

Zip Code

L FLI®

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

Srgnatur, by d o Pt e ol

| 11. Pursuant to the provisions of Sections 607 .0503 and E-O.' 1508, Florida Stalules, the above namedt corporatson submils mls statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida. Sush UIBFUH was authorized by the corparation’s board of directors 1 herehy accept the appointment as registered agent. | am

MOTE Foginhored Aged salure enpined whon rentat g oAt

12, - o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D IR [] Change [} Addition
HaE HINDMAN, ROGER WAYNE 12 Newe
STREET ADDRESS 5000 PINEWOOD AVENUE 13 STREET ALIDRESS
CITY-51. 7 ﬂ.kli.&‘}CKSONVILLE FL 32257 ) N orvsze - -
TmE [C] DELETE 2 CNLF [[) Ghange  [] Addition
NAME 72 NAME
STRECT ADDRESS 23 SIREET ADORESS
CiTy-ST- 4 T O R UORD RPN [0 1L Lt (A S . _—
TITLE [] DELETE 3 1TMILE [ Chage {) Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEY ATDRESS

| Cv-St-ae ) I RRICIAATor N I
TITLE [} DEtEse TILE (7] Change  [] Addition
NAME 47 NAMF
STREET ADDRESS 43 STHEET ADDRFSS
DITY-ST-2iP ) o Q soyesToR o
HTLE [ DELEIE 5 1TIE [] Cmange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY-ST-2IP e EsAoY-STe | i
TITLE [JDELETE 6 110LF [] Change  [] Addition
NAME 69 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CHY-51-71F

appears in Block 12 or Biock 13 f changadt, or e an allachment with an atddress

14, | da hereby cedify-“ifia'f if}é;'\'ch')'rmal'iolfé:uh;ﬁ\li(i with fhis Tl\-hgj is voluntarily furnished and does not qu’il\f; for The exempticn stated in Section 119 07’{3(
certify that the infonmation indicated on this anmual reporl or supplemental anaual report is rug ang accurate and that my signature shall have the same legal effect as f made under
oati; that | am an cfficer or director of the corporalion or the receiver o truslen empowered 1o execute this repon as required by Chapter 607, Floricla Stadutes; and thal my name

S'GNATURE * S NAT REANDTY& 4Km€§-gsﬁ€;?5; ﬁngﬁo;{ﬂ Wf //‘('V(/ﬂ(*/ yx’?o/ 95

Fiorida Statutes. | firiher |

G042 372 %

[hatris Prone &

CR2E034 (12/95)




