FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Sgp 16. 2002 8:00 am
4 ecref :

DOCUMENT #  P96000003259 cretary of State
1. Entity Name *ook ok
AMERICAN MEDICAL SOLUTIONS CORP. / 09-16-2002 0109 022 77530.00
Principal Place of Business Maiiing Address
3414 GRIFFIN ROAD 3414 GRIFFIN ROAD
DANA FL 33312 DANIA FL 33312
S N A TAT A

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65 UB 4 |380 Applied For

Not Applicable

Zp Country e Country 5. Cerlificate of Status Desired | ?g'gesq 3?:;"""‘3'

- 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name

TUHNER' WILLIAM R CPA Street Address (P.O. Box Number is Not Acceptable)

8751 W. BROWARD BLVD.

207

PLANTA“ON FL 33324 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _————t mm———— M mame e el m ey e ema o - R - _ - -
Signature, typed or printed name of registered agent and litle it apphcalg\e. . (NOTE: R.egislered f:génl signature raq:i:ad \iherl rems{a}in@ ‘, i « . DATE

9. This corporation is eligitle to satisfy its Intangible | FILE NQW!}'EEESS_$55_0_QG L —;6.-‘Ele?c:tion Gampaig; F;ina‘nci.ng o $5_.00-’AMay E:e
Tax filing requivemert and elects to do so. After September 13, 2002 Fee will be $750.00 | Trust Fund Contribution. O] 2290 May E
(See criteria on back) O Make Check Payable to Department of State

1125 OFFICERS AND OIRECTORS 12, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE - PD 7 Defete TTLE {Jchange [ Addition

NAKE. GOLD, DANIEL NAME

sageT aooress | 3414 GRIFFIN ROAD STREET ADDRESS

CITYLST-ZIP DANIA FL 33312 . CITY-5T-2IP

THLE TCFO [ pelete TLE {J Change [ Addition

HAME JANI, PRADIP NAME

sTReET ADORESS | 3414 GRIFFIN ROAD STREET ADDRESS

CITY-ST-ZiP DANIA FL 33312 CGITY-ST-2P

TiTLE . R 1 pelete TITLE et e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§1-2IP CITY-ST-ZIP

TILE 1 Deiete TITLE O change [ Aadition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2IP . CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [T petete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not quallfy for the exermplicn stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweyed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 it
changed, or on an attachmant with ess

all other likggempowered.
R R =, P
A I A AEH

SIGNATURE: __SIGNTEA Al IRED q190a (@84 331 8so

SIGNATURE AND TYPED OR PRINTED AME BF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

et b P

ruw

CR2E034 (4/02)



