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

PROFIT B S5 FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT Sacrelary of Stale
1997 Re%. % DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
OCUMENT # P96000031877 (9)
. Corporation Name
AMA OF SOUTH FLORIDA, INC.
G
1 BOUTH FLAGLER DRIVE 717 SOUTH FLAGLER DRIVE
PHLUPS POINT, SUITE 1000 EAST PHILLIPS POINT. SUITE 1000 EAST
W PALM BEACH FL 93401 W PALM BEACH FL 334018161
3. Date Incorporated or Qualiliod 3a. Date of Last Roport
04/11/1996
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
23] 25) Applred Afor Not Applicable
) 2 Sufte, Apt. 4. etc. Sulto, Apt. 4, elc. E. Corlilicate of Status Desired D $8'75 Additional
b {2 E - Fee Requlred
1 City & Stale | Cny & State 6. Election Campaign Financing $5.00 May Be
m 23;] Trust Fund Contribution | Added to Fees
; Zip Country | Zip | Country B. This corporation has liability for intangible 1ax under s. 199.032,
. 124 25) 20} 30] Florida Statules Chves [Ino
3 9. Name and Address of Current Registerad Agent 10, Neme and Address of New Registered Agenl
VALDES-FAULI CORPORATE SERVICES, INC. 81| Name
m SOUTH FLAGLER DHWCE 82| Streel Address i
. (P.O. Box Number is Not Accoplable}
SUITE 500 EAST
W PALM BEACH FL 33401 83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0607 and 607.1608, Florida Statulos, the above-named corporation submits this stalemenl for the purpose of changing ils registere
office or registered agont, or both, in the Slata of Florida, Such changc was authorized by the corparation’s board of directors. | hereby acoepl tho appointrmert as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e [ - —
Signalwe, iypad or prinlad name of registered agenl and e ¥ applcatle {NOT( Hegisterad Agonl Bgnalure réguited when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. _‘ag\‘DDITpNS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
Tl tme ki [T petere 11TITLE Fresre i ¥ § Frearar [Tchange  edGdilon | &
: : ' o hrtran o s s @t? -
| Name i ‘ 12 NAME \fbrex e g
STREET ADDRESS |~ N ‘ ‘ 13STRC1 ADDRESS | £F 7 FreS 7 A &
CTY - 5T- 2P o o N BRI O /-”/A_’( 22/ v &
TLE EEEGEE 21 TIE VicE presicteid ¥ Seciehiry [T Change = Addticn | O
NAME 22 NMI Sames M. Clary, JI
BTREET ADDRESS PISILIANNSS | @7 5057 AVE
CITy-S1-2P 2 4CY-51. 7 %ﬂ/f.ﬁ’/‘ﬂ, H olrigy/
TITLE [CTotLere 31LE VIcC DoeSiilekl f [] Change  [E3Tdition
HAME 37 NAME e A""/A’/{
STREET ADDRESS : 3851 AORESS | SET Sorst AVE
CITY-$1- 21 34 DIY-Si-21P Myﬂf, =T pR 7Y , S
e [T belErE 41 MILE fcarfed f S@credar y ppee Crs€ar7 ) Change  LFT Addiion
cf name 4.2 bt ﬁ»&ﬁﬂrf// 2 i
| streer ppREss 4.3 SWEEN ADDRESS, | /2 7 S 57 AE
Fo| y-st-ze 44 CITY-ST-21P Wéy;ﬂ LA G2
| e T becete 5L ] Change T Addiiion
T} NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Giry-s1-21p 54 CITY-ST-2IP .
e [Joteete 6.1 TILE [T change [] Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREFT ADDRESS
poLcmst-ze 64 CY-51-7P

! 14. | do hereby certify that the information supplied with this filing does not gualiy for ihe exemnplion siated in Seclion 119.07(3)(i), Fonda Statutes. | furlher certify that the
3 information indicaled on this annual reporl or supplemontal annual report is irue and accurate and that my signature shall have the same lega! offect as if made under oath; that
| am an officer or director of thcﬁorporfﬁm of 1ho teceiver or truslee empowered Lo execute This reporl as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 ian d, or ciry?\atlachmcm wiith an address.
B P L.LM Il L T . 1//.0éﬁ A N T PN

SMI/ARAIAT™IIETYN ™,



