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

PROFIT
CORPORATION

T Eigs.

bL,  ouivosn™ | Jun 10 1997 8:00am

ANNUAL BEPOHT Sacrelary of".;lalo .

1997 ¢ _ DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P96000086904 (5)

1. Corporation Name

AMERICAN MEDICAL SERVICES OF OCALA, INC.

i 10 R

Principa! Place of Busintgs

1012 E, SILVER SPRINGS BLVE, #D48 1012 E. SILVER SPRINGS BLVD. #B-8
OCALA FL 34470 OCALA FL 344206781 _
> 3. Date Incorporated or Qualificd 3a. Dale of Last Reporl
o 10/22/1996
2. PrncipglPlacq of Busingss | 2. Mailing Adcirey 4, FELNumber Applied For .
21] A\g} PbMOJ 26] ﬁ]g I{b 9"‘\@ ST 5d -390 Not Appicable

Sulte. Apt 4. otc, Sy fpt #, elc. ‘ . $8.75 additional

E w rré A 27} gv ‘lfe A 6. Certificate of Status Desirod ] Foo Required

Cigh el Ay, g'g F-' 6. Election Campaign Financing $5.00 may Be
L. 2_3] m YL Trust Fund Gontribution ] Added 1o Feos

1" Couni

23
Z " - Z ) Country 8. This corporation has liatlily for imtangible tayf undor s. 199.032,
;;l hm%@ ‘56A i729-] El‘rl':‘lbu }E}l Qse,, ) F-I(;rida &i-talules F ] Ye.s [;?r:o

§. Name and Address of Currant Reglstered Agent | " {0. Name and Address of New Registered Agent
COLE. THERESA 8i| Name
1255 NE 20TH STREET 82| Strect Adcross (P.O. Box Number is Not Acceptablo)
= OCALA FL 34470 I e
83
g 84| City 85| 7ip Codo
) FL

11. Pursuant to thefroisions of Sactions 607 0502 and 607.1508. Florda Slatules, Ihe above named corporalion submits 1his stalemant Tor 1he purpase of changing ils registered
office o1 registdrog agent, or bolh, ighe State of Florda. Sych change was authorized by the corporation's board of direclors. | hereby accept the appointrient as regrsterod
age arpiflar wiin. gndaccefl t gahonWo; ?O?f\;sob. Floridgrytatite

- - . R N [ ' ’ Pt WO, ) e T N N W
typod o piinted nano ol egisterssd agen: ax‘t-l}z: Illlr[ﬂl{ﬂlv‘ﬁ (NOTE - Riogesienet Agont signature reauaired when reinsialing)

Siyna
12. OIICERS AND DIRCCTORS N EE ADDITIONS/CHANGES 10 OF FICERS AND DIREGTQRS IN 12 g
TITLE [ okee 11T0LE [Jchange [T Additian &
NAME o 1.7 NAME
STREEY ADDRESS Dw ) ngesa 1.3 STREET ADDRESS %
CITY-ST-21P lLﬁsl ‘ﬁ& aQﬁS'[ - VA CITY-51-21 &
TTLE ; -  OJhisie 91100 o U change T Addilion O
NAME mgw FL 3““"10 ’ 2.7 NAME
STREET ABDAESS - 23 STREFT ADDRESS
| GITY{-5T-2P 2 4CITY-51-2
L [ 7 oeLeTt B1TILE [ Change [T Addition
NAME 32 NAMI
STREEY ADDRESS 3.3 STREET ADORESS
CITY-57- 29 R 34 CIY-51-21p
TITLE CJ e 41TIE [J change [] Aadilion
NAME 4 2 NAMI
STAFET ADDRESS 43 SIREEY ADDRESS
CiTY- 5T-21P 24CHY-ST- 2P
Shme T T T Ok s T [T change [T Addilion
Y 59 NAME
STREET ADORESS 53 STRCTT ADDRESS
CiTY-ST- 2iP ) 54CIY-S-2ip
TMLE ST O 611MF T ™change L Audiion
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-21P £40/TY-51- 7P

information supplied with this filing daos nal qua'ily for the exermnplion stated in Seclion 118.07(3)(), Florida Statutes. ( further cerlify thal the
Rys annual report or supplemental annual roporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
b the corporation or the receiver or truslec empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

INONVT U */\T'\tam;m loce O BlaloT wm.o . acnc]

14. | do hereby certify thal thy
information indicatod og
I am an officer or direc
appears in Block 12 ory

SICNATI IR




