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

PROFIT
CORPORATION
ANNUAL REPORT1

DIVISION OF COHR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

PORATIONS

DOCUMENT # P96000059543 (4)

1. Corporation Narme

AMERICAN MED-CARE PORT ST LUCIE, P.A.

M;ﬂng Addﬁ ;egs

3047 FOREST HILL BLVD
42

Prirﬁaélmr:i;fcc of Business
1801 HILLMAN FIVE
G209
PT ST LUCIE FL 34352
U

WEST PALM BEACH FL 33406

FILED
Apr 23 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
- S 07/15/1996
2. Pnncipal Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
2] 19013 S Xvoma) Um\.‘ ] 650681325 Not Appicabic
Sulle, Apt #, el Suitee, At # elc iti
e A ( - e 5. Cortificate of Status Desired [ $8'75 Adcflllonal
22 - ~ 2?] Fes Required
& Styter _ Cily & Slale 6. Floction Campaign Financing $5.00 May B
| . R y Ba
23 e%{v 7.(-\““(‘ ] zﬂ o Trust Fund Contribution Added to Feas
! g ilry Sip Couniry 8. This corporation owes or has paid the cu[rﬁayér Intangible
24 'Z\j\f\S‘L }gj%" \.M(.\Q_ 2?1 30—1 Personal Property Tax due June 30, Yes 1o
| ) 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
SILVERMAN, STEVEN 81) Name
3047 FOREST HILL BLVD 82| Streot Address {P.O. Box Number is Not Acceptable)
SUITE 42 .
W PALM BEACH FL 33406 83
B4| City 85| Zip Code

FL

agent Lam fivstiar with, aned acoept bhgations of, Seclon 607

1. Pursuant 1o the: pmvis.nﬁns of Soclivhs 607 06079 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of
ottice or registerad agent, o Bolh, in the Sste of Flonda Such change was awthorized by the corporation’s board of directars | hereby accept the appointment as registered
500, Florida Stalules.

changing its regislerea

Block 12 or Block 13 1 changed o anan gllachient

SIGNATURE:

SIGNATURE S \\\ \M_C\.‘i!__ e
o 77.‘}“;\7-.!{-1’-‘ "{"'f o i) T 7..::\}:»\1“ " 1 n:_)r!ilr "Tf' fities f III:M'H ol .I-\“ ___gffl‘“"._ged Agent sigaature ruquired when rainstasngy [AIL F:.
12. OF FICE BS AND OiRt CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <N
B DP (I EXET: [Fonange T Addition g
NAME BLACKMAN, GREGORY 1.2 NAME o
steranonss | 2701 SE HELMS AVE 13 STHET ADDRESS g
Oy -S1- 2w PORT ST LUCIE FL 34952 o 14 DIV-ST-21P &
e | DV T ) o 21me T Grangs 1 Addivon | O
NAME SILVERMAN, STEVEN 22 NAMI
streerannriss | 3234 HARRINGTON DR 23 SIREET ADDRESS
CITY-ST- 2 BOCA RATON FL 33496 2 ALITY-ST-2F
ne DS* T T ' D DELETE I1TINE [J change [ Additicn
NAME REIMER, BRIAN 32 NAME
sweeranpriss | 5700 HAMILTON WAY 33 STREE | ADDRESS
Cily-50-2 BOCA RATON FL 33496 34 CIFY ST 2P ]
Ce N 7 CIonete ™™ Favmme T change ] Addition
NAME 4 2 NAME
SIREE] ADORESS 4 3STREET ADORESS
CITY-S1-2IF S4CIY-51- 2P
K B I o o T ot 51 TITLE TJchange  [J Addition
NAME 52 NAME
SIREET ADUHESS 53 STREEY ADORESS
| oy-s1-ar o - ) 54 CITY -5 2P
TILE ) O et 61 TLE FlChange [ Addition
NAME ‘ 62 NAME
STREET ADDIRESS 63 STAEET ADDRESS
CiY-31- /9 e 64 LITY-SI-2p
14, | herehy certify that he inforoabon supplied walh this fling docs not gualfy far the exemption stated n Sechon 119.07(3)(), Florida Statutes. | fuither cerlify that the informalion

inckcated are this annwal repart or supplermental annal report is true and accurato and that my signature shall have the same legal effect as if made under oath; that t am an
officer ar drecton ol the corporation or e receiver of thostee cmpowered ta execute this repart as required by Chapter 607, Florida Statlutes; and that rmy name appears in

with an a:(ircss

\{\\,— \ss X0\ Sty £ ey



