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

ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS S GCI'etaI'y Of State
OCUMENT # P96000003259 (4)

. Corporation Name

AMERICAN MEDICAL SOLUTIONS CORP.

AR O

A LS R Sk £

. e} 3 =frmnliein: —drnzo:

Principal Place of Business Mailing Address
18441 NW 2ND AVE. 18441 MW 2ND AVE.
00 00
MIAMI FL 32169 MIAMI FL 33169 DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified
01/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26] 65-0644380 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
y P o P 5. Coertificate of Stalus Desired 1 $8.75 adilonal
2 — ;l Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Coniribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’2_4] E| 20] 0] Personal Property Taxdue Juna 30. Ll Yes [ Mo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registared Agent
FINGAR, MICHAEL J B1j Name
13899 BISCAYNE BOULEVARD B2| Sireet Address (P.0. Box Number s Not Acceplabis)
SUITE 155
NORTH MIAMI BEACH FL 33181 83
84| City FL 85 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in tha Slale: of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. | am famihar with, and accopt the obligations of, Soction 607.05085, Florida Statuies.

LTy e

SIGNATURE [
Signature. lyped o prinled name of registarod agenl and 1tle ¥ applcable {NOTE Regisierad Agenl sgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE 1] ] DELETE 13 TTLE D T Change m
NAME JANI, PRADIP 12 NAME DANIEL GOLD
smectaoness | 18441 NW 2ND AVE. #300 wasmicromess | 18441 NW_2nd Ave #300
CITy-S1. 2P MIAMI FL 33189 1A CTY-SI-2P Miami fF1 33169
TIiLE [T DELETE 23 THLE [Jchange ] addition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY- 57-2IP 2 4CY-ST-2P
TITLE [T DELETE 31 TILE ~ [ change [ Addition
NAME 30 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P 34, CITY-51-2IP
TITLE T orrene 43 TALE 3 change ] aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [T DeLETE 51 THLE [Jchange T[] addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ITY- ST-2IP 54 CITY-ST-ZP
TME [ peLeTe 61 TIFLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-7P

14. 1 hereby cenify thal the information supphed with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
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officer or diractor of the corporation of the teceiver or lruslee empoweredlpe this,reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha gOd.O on an altacl ent wilh an addre,
} /) /—} - . -"'; ; /

CR2E034 (10/97)

comomon AW emenese | May 06 1998 8:00am



