2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p96000082053 ,
1. Entity Name Fl L E D
AMERICAN MEDICAL SPECIALTIES.,INC.
00 JiL 26 M 957
Principal Place of Business _ ) Mailing Address SECRETARY OF STATE
3542 MORRIS ST. N. 3542 MORRIS ST. N- TALLAHASSEE FLORIDA
ST. PETERSBURG, FL ST. PETERSBURG, FL
33713 33713
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. N THGA
City & Stale City & State 4. FEI Number Applied For
65-0713302 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired a ?i';esq\'ﬁf:‘iﬁonal
6. Name and Address of Current Registered Agaent 7. Nama and Address of New Registered Agent
Name
PROCTOR, MICHIE ROD GILBERT
9741 BERECHAH DR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
’ 3542 MORRIS STREET. NORTH
Gty gT. PETERSBURG FL ‘Zie@fm 3
8. The ahovesgamed entity submits this stayement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE D ROD GILBERT 24 JULY.2000
Signaturattyped of printed nafhe of registers d wle T appleable V {NOTE Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible . i ) .
Tax filing requirement and elacts to da sa. 10. iligl;zzniagfni;?guggrncmg f:jjdodq “‘;Zy Be
(See criteria on back) - O ‘ _ ‘ ed to Fees
1. OFFICERS AND DIRECTCRS 12. AbDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST XXXKslere TILE DPST [ Change X 3 Xedition
NAME PROCTOR, MICHIE PH.D NAME M
sweeraookess | 9741 BERECHAH DRIVE STREET ADRESS E%HE %’IOR& {g QE‘E EET. NORTH
CITY-ST-7IP HOLLYWOOD, FL 33024 CITY-ST-2IP ST. PETERSBURG, FL 33713
ITLE O petete TITLE O Chenge T Addition
NAME NAME -3['_'""‘“ = o =1 == 154 .4_..._,_.5!
STREET ADDRESS STREET ADDRESS . T --01 Fl
CITY-ST-2P OITY-ST- 2 D "ilili "IU t}.' z %HQ%I
TTLE =~ élete TITLE = T - " Change D Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ip
TITLE [ Delete TITLE [ Change  []J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
e O Delets THLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP .
me 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF asg
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infbrmation

curale and that my signatura shall have the sama legal effect as if made under oath; that { am an afficar or direcier

indicated on this report or supplemental report Is true and
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
{ike empowered.

of the carporation or the-TECyver or trustee empowered 1o
changed, or on an w t with an address, with all ot
o/ .‘Z PAUL L. SIMMONS 24 JULY, 2000 800-645-1010

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



