SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT
CORPORATION
' ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

AMERICAN MEDICAL SPECIALTIES, INC.

Mailing Address

9741 BERECHAH DR
HOLLYWOOD FL 33024

Principal Piace of Business

9741 BERECHAH DR
HOLLYWOOD FL 33024

FILED
Sep 19 1997 8:00am
Secretary of State

00 0O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Last Report

L_l Zip Country
29 0]

24] 25]

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunge?ss Applied For
’m El @15— - 0 7/ ‘%(3 O 2~ Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, olc. 5. Certificate of Sta'mgge'sire s 0O $B.75 Additional
_’;__;I ;‘ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
s . : 28] Trust Fund Gontribution Added to Fees
Zip Counlry 8. This corporation owes or has paid the current year Intang#ble

Personal Properly Tax gue June 30, [ ves o

10. Name end Address of New Reglstered Agent

Sireet Address {P.O. Box Number is Not Acoeptable)

. 9, Name and Address of Current Reglstered Agaent
PROCTOR, MICHIE 81] Namo
8741 BERECHAH DR o3
HOLLYWOOD FL 33024
83
a4| City

ngs' Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporalion’s board of directors. [ hereby accept the appointment as registered

Stignature, lyped or prinlod name of fogwslunrnd;ﬁéﬁ“é'na Titla i applicatlo

{NOTE - Repisiared Agonl signalure required when reinstaling)

DATE

appears in Biogk 12 or Bl

13 if chaglfod, or g ynenl with &n addrass.
WA m;rﬂ Y /N

ek sl m il A ey e el

12, OFFICERS AND DIRECTORS ] 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [
TME DPST [T beEcETe g rme [J Change ] Acdition §
NAME PROCTOR, MICHIE PH.D 1.2 NAME g
sneetanvhess | 9741 BERECHAH DR 13 SREET ADDRESS g
oITY-ST-2P HOLLYWOOD FL 33024 14 GITY-T-2P o
TTLE [ pecee 21TNLE {JChange [T addition |O
NAME 7.2 NAME

STREET ADDAESS 2 3 STREET ADDRESS

CITY-$1-2P 2 4 CITY-5T-2IP

TLE CT okerte 3 MILE [T Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 34 STREET ADDRESS

CITy- ST- 2P 34.C/TY-5T-2P

TILE T oeire 41 TIILE Ulchange [ Addition
NAME J 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

£TY-51. 2P 44 CITY-57-2IP

LE [T DrLete 59 THLE [JChange  J Adiition
KAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY-ST-2IP 5.4 CITY-ST-21P

THLE [ bELeTe 61 TILF T Change ] Aadition
NAME 6.2 NAME

$TREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2iP

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shalf have the same legal effect as if made under oath. that
t am an officer or direclor olsthe co:yon or he receiver or lrustee empowered Lo execute this teport as requited by Chapter 607, Florida Slalutes; and that my name

e~ Ad 3 [P YR e



