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

v PROFIT (SRR FLORIDA DEPARTMENT OF STATE
CORPORATION k ; Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P95000078914 (5)

AMERICAN MEDICAL PARTNERSHIP, INC.

Principai Place of Business

5000 PINEWOOD AVENUE
JACKSONVILLE FL 32257

Mailing Address

5000 PINEWCOD AVENUE
JACKSONVILLE FL 32257

FILED
Feb 06 1998 8:00am
Secretary of State

AN AR

3. Date Incorporated or Qualified

10/11/1995
2. Frincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-3340576 Not Applcable

Suits, Apt, #, alc.

Buite, Apt. #, ete.

5. Cerificate of Status Desired

0 $8.75 Additional

EI ;] T Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2;1 a_s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
(24] |25] |20] 30| Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VICKI-LYNNE GLOGER 1) Name
8739 SAN JOSE BLVD 82| Street Address (P.O. Box Number is Nat Acceptable}
JACKSONVILLE F1. 32257 e

83

84| City

85| Zip Code

FL

office or reglstered ) C
agent. | am familiar with, and accept the obligations of, Section 607

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the al

bove-hamed corporatian submits this statement for the purpose of charging its registered
ent, or both, in the State of Flerida. Such change was authogzed by the corporation's beard of directors. | hereby aceept the appointment as registared
05, Florida Statutes.

Block 12 or Block 13 if chang

SIGNATURE:

14. | hereby certify that the information supplied with this fiing does not qualify for t ] i
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diractor of the corporation.or the receliver or trustee empowered 1a execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

. or art an attachment with an addregs.

SIGNATURE Slonature, typad of pricved name of registered agent and lide i applicable. MNOTE. Flagfsleied Agent signature required when reinstating) DATE
iz, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PCM T DELETE 1ETITLE [T change T Addition
NAME VICKI-LYNN GLOGER 1.2 NAME
seeraooress | 8739 SAN JOSE BLVD 1.3 STREET ADDRESS
CTy-§1- 2P JACKSONVILLE FL 140ITY-$T-2P .
TILE T DELETE 21 TITLE LI Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP ) 2,4 GITY-5T-ZP .
TILE [T DELETE 3.1 TILE [ A Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§1-2P 34, CITY-§1-2P
TLE L1 CELETE 41TITE [JChange L[] Additiar
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-5T-2IP 44 §ITY-87-7P
TILE [ DELETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
oITY- 5F-2P 54 CITY-ST-2IP e
THTLE L] DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDHESS
CrvY~ 51- 2P ' 6.4 GITY- ST-7F

he exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the infarmation

CR2E034 (10/97)



