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

FILED

RO
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000082053 (5)

. Corporation Name

AMERICAN MEDICAL SPECIALTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. M;r‘th.m
Secretary of State
OIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

0O

Princtpal Place of Business

Mailing Address

1

L

0741 BERECHAH DR 9741 BERECHAH DR
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Maiing Address 4, FEI Number Apphed For
21 ) 65-0713302 Nol Applicable
Suite, Apt. #, efc. Suite, Apt # e'c iti
5. Certificate of Status Desired ] $8.75 AdQ|t|unaI
25 B ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . o 2_81 o ) Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inlangible
;I 25 ;;I ;] Personal Property Tax due June 30 [ Yes ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PROCTOR, MICHIE 81| Name
8741 mcHAH m 82| Street Address [P.O Box Number is Not Acceptable)
HOLLYWOOD FL 33024

B3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 647 002 and 607 1508, Florida Statutes e 2 bave-named corporation submits this statemont for the purpose of changing ts registeradt
office or registered agenl, or bath, in the State of Florida Sec h change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Stetutes

CR2E034 {10/97)

SIGNATURE = . I T —. -
Signature. typed o poed nare al fegsdred agent acd e 1 appeabi (HTE Registerd Agent signalue requirgd whien feinglatng) DalL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPST T Dktere T1ILE [T change T Addition

NAME PROCTOR, MICHIE PH.D 12 hAME

smeeraoceess | 9741 BERECHAH DR 1.3 €TREET ADDRESS

CITY-5T-2IP WYWOOD Fl. 33024 B ) 14 C[TY-5T-2IP

THTLE O oecere 2 1TITE [JChange [ Addilion

NAME 2.2 RAME

STREET ADDRESS 2 32 TREET ADDRESS

CITY-81-2Ip 2 4CITY-ST-2IP

TILE (3 oeLete 31TIME [ Crange [ ] Audition

NAME 37 MAME

STREET ADDRESS 33 STREET ACDRAESS

CITY-51-7P . 34 GITY-ST-2IP

FITLE [T DELETE LTILE [T change [T Adarion

NAME 4 2 HAME

STREET ADDAESS 43 STAEET ADDRESS

CIfY- ST - 2P o LACUTY-ST-2P

TITLE [T pecere 5 1TILE Tl change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2IP 5.4 CITY-ST-7IP

THLE | R 61TTLE [ change [ Addition

NAME 62 KAME

STREET ADCRESS &3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY -5T-2IP

14. | hereby certity that the informabon suppied with this fiing docs not qualify 1or the exemplion sialed n Section §19.07(3)(), Florida Statutes 1 further cerlify thal the informatian
indicated on this annual report or suppiemental annual repart is frue and accurale and that my signature shall have the same lenal eftect as if made under cath. that | am an
officer or director of the corporation ar the receiver o rustee empowered 1o execute this repar as required by Chapler 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 i ¢
SGp 96~ §5Y-43-245%

SIGNATURE:
Cayire Frinee #4228




