FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabian Nane

P96000059543 (4)
AMERICAN MED-CARE PORT ST LUCIE, P.A.

Frincipal Pace of Business

384 § CONGRESS AVE
PALM SPRINGS FL 33461

Mailing Address

3184 § CONGRESS AVE
PALM SPRINGS FL 33461-2552

A A

3. Date Incorporated or Qualified

3a, Date cf L.ast Rapor

07/15/1996
':_2'. Frinzipal Flace of Bsincss 2a. Mailing Address 4, FEI Number Applied For
2] L3O\ W\, Sz 26 30‘-/:] fofagt— AU” ﬁ} vy (9< Olog 325 Not Applicable
Suite:, Apt #, ptc L Suite, Apt. #, olc. 5. Contlicale of Stalus Desired D 53_75 Additional
@“M, ﬁd ,‘2:‘9?\ 2?1 q; ' Fee Requirad
;--: § Slate City & Stalé 8. Election Campaign Financing $5.00 May Be
@ﬂ_'_'\ . g" \n Q.S—_-X’n 28! LI Wl’) /}5; !h! F L Trust Fund Contribution Addpdto Fess
o oy GOy ap y Country . B. This corporation has liability for intangible tax wfder s. 189.032
24 _%ﬂa hY 25] US * m %‘/&(D LS_O] f f"‘\A Florida Statutes Yas 3
| §, Name and Address of Current Reglstered Agent M 10, Name and Addrees of New Reglstered Agent
SILVERMAN, STEVEN 81] Name
3184 s CONGRESS AVE 82| Street Address (P.C. Box Number s Not Acceplable
PALM SPRINGS FL 33481 Sy PoRere WUl B
83
e fuite da .
ity ¥ 85| Zip Code
WRIlm fuack  FL M 5%

|11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abfve-named corporation BUbmits this sthtement 19 the purpose of chasging its're?lstered
office or registered agent, or both, in the State of Florida. Such change was authorizediby the corporation’s board of direciors. | hereby accep! the appoiniment as registerec
agent, Lam familiar with, and accepl the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE . ._
Sigralure, bypazl o printed nar e of mgestered agent and e if appkcable (NOTE: Regislared Agent ignalure requited when reinstaling} DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
™l TP [T ceLeTe 11TI0E [J¢hange [] Addition
e BLACKMAN, GREGORY 12 NAME
sreer apceess | 2701 SE HELMS AVE 1.3 STHEET ADDRESS
G- 817 PORT ST LUCIE FL 34952 1.4 CITY -ST-2P
e TV [Toeete 21TMLE [ thange L Addition
s SILVERMAN, STEVEN 22 KAME
steranonzss | 3234 HARRINGTON DR 23 STREET ADDAESS
| o sizr BOCA RATON FL 33496 H 2 4CTY-ST- 2P
e T DT MELEES 31T [ Change L] Additian
NAME REIMER, BRIAN 2.2 NAME
swerr s | ST00 HAMILTON WAY 33 STREET ADDRESS
LQI‘T—ST-IEP BOCAHATDN FL 334% 34.CITY-5T- 2P
i [T pEcEre 41 TLE [JChange L] Addtion
hAM: 4.2 NAME
STREET ANUKESE 4.3 STREET ADDRESS
oY -51 e 44 GITY-S1-21P
M ) [T oRLETE 51T [T Crarge L] Addiion
HAME 52 NAME
STAEET ATDRESS 53 STREET ADDRESS
CITy- 512 5.4 CITY-S1. 71
hﬂﬁr7- N T oeLETE BATIE L] Change —D hddilion
NAME 62 NAME
STREET ADDHE 56 6.3 STREET ADDRESS
crestae | 6.4 CITY-ST- 2P
14, | do hereby cerbily that the infarmation supphed with this ling does not qualify for the exarmption stated in Section 118.07(3)i). Florida Statutes, | {uriher cerlify that the

nformation mdicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an oflicer or director of tho cotporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Blook 1 ~ 3! changed n an akachmeg with an addrass.
SIGNATURE: l(%{efj/?') @/ﬁ}%? 447~

MIOaOTS

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



