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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

TFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN MEDICAL APPRAISAL, INC.

P96000030977 (8)

A0

Principal Place o! Business

005 PAN AM CIRCLE STE 500
TAMPA FL 33607

Mailing Addross

TAMPA FL 33607

2005 PAN AN CIRCLE STE $00

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified
04/04/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;;J B9-3380802 Not Applicable
Suile, Apt. ¥, elc Suite, Apt. #, elc. i
P wie. e 6. Cerificate of Status Desired a $8.75 Aaditionat
22 ;;] : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;I ;ﬂ m Personal Properly Tax due June 30, Yes [ JMNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORNELNS, JUDITH
2005 PAN AM CIRCLE STE 500 82| Street Addrass (P.O. Box Numbsr is Not Acceptable}
TAMPA FL 33807
83
84! City FL asl Zip Code

office or registered agent, or both, in the $tale of Florida_Such chan

$1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
. agent. 1 am familiar with, snd accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . _

Signature. typed o prnted nama of rogsterid agent amd tlle il applkable (NOTE Registered Agent signature required when rainstating) DATE g\
12 OFFIGERS AND QIRFCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE D 1 pELETE 1ATITLE [T change  [_] Addition =
e CARDIN, CHRISTINE 20ane 3
streer aDaess | 4301 NO FAIRFAX DRIVE STE 1110 1.3 STREET ADDRESS o
crvsize | ARUNGTON VA 22203 L4QTY.5T-2° &
TALE D 1 oeLETE 21TIMLE [CJchange 7 Addition |O
NAME JANNONE, ELIZABETH 22 NAaME
streeraporess | 15321 BURBANK DRIVE 2.3 STAEET ADDRESS
CY-S1-21P SPRING HILL FL 34800 2 4CATY-ST-7P
TLE D LF DELETE 39 TME {1 Change [T Addition
RAME CORNELUS, JUDITH 32 NAME
streeT aporess | 2005 PAN AM CIRCLE STE 500 33 STREET ADDRESS
CiTy-51-29 TAMPA FL 33607 34.CITY-ST-21P
THLE [T Detere CITIME [J Change L1 Aadition
MAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2I7 LA CITY-ST-2P
TMLE [J oeLere 51 TTLE [T change [T Addition
NAME 5.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TITLE LT oruete 61 TILE [T change L] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1-2IF

CIAMATIIOE,.

14, | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplernanial annual reporl is true and accurete and that my signalure shall have the same legal effect as if made under oath; that | am an
ion of tha receiver or ruslee empowered to execute this repert as required by Chapter 607 jFlorida Statutes; and thal my name appears in

) Jlaks 137704222



