IS e SN oy
SECOND NOTI

C
CE: GORPORATION WILL BE DISSOLVED ON &ﬁAFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 8/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIMISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

AMERICAN MEDICAL PROVIDERS, INC.

Mailing Address

18820 NORTH BAY ROAD
N. MIAMI BEACH FL 33160

Principal Piace of Business

18620 NORTH BAY ROAD
N. MIAMI BEACH FL 33160

FILED
Sep 03 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

50]

24 25] 20]

3. Dale Incorporated or Qualified 3a. Date of Last Report
o 06/19/1996
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
m . El s | )| Mot Applicable
ite, Apl. #, elc. Suite, Apt. #, etc. ) A i

Suite. Apt. #. eto = s AP /'/ 5. Cerlificate of Status Desired ] $8 75 Additionat
22] 27] e Fee Required

City & Slate City & Stale 6. Election Campaign Financing p $5.00 May Bo
23) 28] Trust Fund Conlribution | Added 1o Fees

Zip 4 Couniry Zip - Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves Ono

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHAUSER, ANDREW BI Name ;
18620 NORTH BAY ROAD ,
B2( Strest Address {P.0. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
a3
84| City FL. 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and B07 1508, Flonda Stalutes, the above-named corporalion submiis this statement for the pUrpose of changing its registered
office or registarad agent, ar both, in the State of Florida, Such change was aulhorized by 1he carporation's board of direslars. | hereby accept the appointment as registered

agenl. | am familiar with, and accopt the obligabons of, Secton 607.0005, Florida Statutes

SIGNATURE e [

Stgnahure, lypod of prinled name of rogestered agent and title i apphcable [NOTE: Rog'stered Agen’ signature fequired whan reinslating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 ~
TmE oP T T okieie 1ATIE [Tchenge L adaion | 9
seersooss | 18820 NORTH BAY ROAD g
CITY-ST-2P N. MIAMI BEACH FL 33160 14 CY-81-2 &
TILE |REEGE 21T0LE [T Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY - 5F-2P 2 4CITY-ST-2P
TILE [T weceTe I 1TILE [T Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 34 CITY-ST-2IP
T [ DELETE 41TIMLE [J change T[] Addition
NAME 4. 2 NAME :
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 0TY-S1-21P
e [ BrLETE S1TILE [T Change  [J Addition
NAME 5 % NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2IP 54 CITY-§T- 2P
TTLE T peveve 81 FMLE “Tdchange” ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P - 64 CITY-51-7IP
14. | do hereby cerlify that the informabieh supglied with Ihis 1iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

information ingdicatod on this a
1 am an officer or direclor of
appears in Block 12 or Blg#

nor the ver of
el, of prfaanac)

T supplemnchlal annual

) rue and accurale and that my signature shall have the same legal effect as if made under cath; that
dv(\;ered to exacute this report as required by Chapler 607, Fiorida Stalutes; and thal my name
address,

% oy e g o e F

. ey R o




