FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PHOFT FLORINA DEPARTMENT OF BTATE Mar 19 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUIAL [ PORT Secretary of State Secretary Of State

1997 DVISION OF CORPORATIONS

DOCUMENT # P95000078914 5)

o Gotporaties Mo

AMERICAN MEDICAL PARTNERSHIP, INC.

P ————— |

5000 PINEWOOD AVENUE 5000 PINEWOOD AVENUE
JACKSONVILLE FL 32257 JACKSONVILLE Fi 92267-1224

3. Date Incorporated or Qualfied | 3&. Date of Last Repon

10/11/1935 06/01/1906

2. Pl i e B s C | A Mg Addross . 4, FE} Number ] Applies )
21| o £9-3340576 Not Appicatic.
Suite: Apt ek Sunte, Apl. &, etc
’ \ : 5. Cenificate of Status Desired [ $8 75 Additional
_?2[ Fee Required
Lty &S ’_ 6. Election Campaign Financing 55.00 May Be
23] | Trustfund Conribuwtion  CJ  Addedtofess
1 ip Coanlry B. Ths corporation has liability for intangible 1gx under s 399 (32,
(20, 2§| ) Jeof | Horida Stawles [ ves No
9, Name and Address of Current Registered Agenl - 10. Name and Address of New Registered Agent L
HINDMAN, ROGER WAYNE BN e K )~ & loaer
5000 PINEWOOD AVENUE (i1 =Iyan e g
—B—ﬂ Stregl Address (P.O. Box Nudfbar is Nol capldme)
JACKSONVILLE FL 32257 | @339 SaAnN Sese  Bivd, |
83
SACKS oA Vil e
84| City FL 85 f E) Cﬁ j
T B et peoaiee i of Sactions GO7.0000 ancd 607 1508, Flonda Statutes. the abiove named cofporalion submits 1his stalement %or e purpose of changing its ragis ?ciw
(n”u IR T .=.~z.nl t ol h.,tr 11 g St ob s 1 Chiange was adthorized by the corparation's bioard of directors. 1 hereby accept tha appoiniment as registered
A EEITRE S e ancept e ob! gohons i, Section B07.0505, Florida Statutes.

P

SHAEER LR

] i
CR2E034 (9/96)

e Vn o T Fag Agent sinetae wgured W renstabngr . DAIE
12. 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- D T onen T e ' / T Change "?I,E\Edm&f’
hey HINDMAN, ROGER WAYNE 17 Natt "C«K ’ —AYANNE e ;
v s | 5000 PINEWOOD AVENUE YN YISV IS
Olhou o JACKSONWILLE FL 32257  Muorrsie | ﬁi&éﬂ fole A 3221 >
Pl RN ) Change
B 2 2 KANE
L e 23 SIREET ADDRESS
CHy Lo 2 4 CIYV-8T-2I
o ) o T T oEceTE 3TILE CYchange [ Addition
(AN 37 HAME
IR e 33SIHEET ADDRESS
I _ S 34, 0ITY 5120 S A{
[ TT okt 41 TITE 7 Change UAG[N.:m
Han ' 4 2 NeM:
a1 43 STREET ADDRESS
VoL _ _ . R _ MUH $1-2IP
1ilt o E] TSI 51 e }“Mm—- ] Change ] Addivon |
Heb; 57 HAME
SEITER I 5.3 STREET ALDRESS
I , 54 CITY 51 7iP
. ’ oo T oece T{ﬁi{{“ﬂ'*] T T T T T M Gange T Rdd tan |
(R 62 NAME
SRR IR, b3 SIFEFT ADDRESS
[T ) 64VII\’ RARr L

,him; ‘does nat thfy ot 1ho exer npllon stated in Sechion 119, 0?(5)(\) Florida Statutes. | further certify that the

tat annual repart is rue and accurate and that my signature shali have the same legal effect as if made undor vath; that
eeoiver of rustee ernpovered to execule this report as required by Chapler 607, Florida Statutes: and that my name

s altachment with an address

14, 'u Vit t ey 1o g e o b0 saippalie

st g e O thas eonnal reporl o0 4
an ot choess T 68 P arpatetialiony o thee
ALl n.l.h-.- IG'nr Bt b 18 cnonged or on

;I SlGNATURE SuanAT '%'Wmmmm OF

&

e ORDIRECTOR T T e e R T
0041247



