FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( o PHOFITAMW FLORIDA DEPARTMENT OF STATE Mar 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortha
ANNUAL REPORT oot s Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # PGE000098709 (4)

1, Corporalisn Nan i

AOS, INC.
TPancpdt Biace of Baess  Mailing Address “Imll”mmmmmm"mnmw“mmm‘lmﬂm
A0 SOUTHWEST RACOUET CLUB DRIVE 2101 SOUTHWEST RACOUET GLUB DRIVE
PALM CITY FL 34990 PALM CITY FL 345902200
3. Date incorporated or Qualified 8a. Dale of Last Reporl
e . 12/03/1896
2, Procpar Fiace of Buanoss 2a, Mailng Address 4. FEI Number Apphed For
sl (s - 0715149 Not Apglicable
Sute, AL  Suite, Apt #. etc. n ‘ $8.75 Additional
Eﬂ Fzﬂ 5. Certificate of Status Desired O Fee Required
Ly & e _ Giy & Sle 6. Eloction Campaign Financing $5.00 May Be
l2s] R T Trust Fund Contribution ] Added 10 Fees
T _ Country A Country 8. This corporation has liabitity for intangible tax under s. 199032,
[211_ R 25] @ m Florida Statutes Oves o
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DREYER WILLIAM B M.D. 81| Name
2101 SOUTHWEST RACQUET CLUB DRIVE 82| Street Address (P.O. Box Number is Naot Acceptable)
PALM CITY FL 34990 -

84| City FL‘[asl Zip Code

T Pursaant 1o e provsions of sechons 607 0602 and 607 1508, Fionida Statutes, the above-named cofporation submits this stalerment for the purpose of changing its registered
oflce or registorens agenl, or both, intha State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam lannkar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

W i appiicate (NOTE Registered Agent signature (equired when reinsiatng) DATE

e typel |||\ nmm o uuw

CR2EQ34 (9/96)

R _____ T OFHCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ pecETe 11TLE L1 Change [ Addition
DREYER, WILLIAM B8 MD 1 2 NAME
2101 SOUTHWEST RACQUET CLUB DRIVE 13 STREET ADDRESS
| PAIM CITY FL 34090 1.4 CITY - ST- 2P
D [T oeens Z1TILE CJChange [ Addition
HAkL DELROWE, DANIEL J M.D. 22 NAME
stiti aningss | 1920 NW COVE CIRCLE 23 STREET ADDRESS
wn-s e | STUART FL 34994 2.4 CITY-§T-2P
i D T oeLete 31TLE [T Change™ [ Acdtion
hAE MILLER, THOMAS 32 NAME
s et | 245 BEACON POINOT LANE 3.3 STREET ADDRESS
ey v | WILDWWOOD MO 38040 34, CIW-51- 2P
e [T beLeTe 41 TIME [J change” [ Aadition
HeR; 4 2NAME
STHEHT Bl 2 43 STREET ADDRESS
4401V 5T 2P
[ pecETE 51THILE [T change” [T Andition
e 52 NAME
SYHHEL ALIDEERS 53 STREET ADDRESS
B L F O 54Ci-ST- 7P
WL T oeLeTe B1TITLE [ change T Adaition
Nant £2 NAME
SYHEEY 230N 6.3 STREET ADDRESS
Gl st | B4 CTY-ST-2P
ity Pt the inlormation suppliegisith tis filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | further certify that the

144, | oo bereny G
supabon ndicated on this annual repon of ghipplerpental annual report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that
nofhze or dieector of the corporat.on of the rgGeiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name

appears i Block 12 o Block 13 1F changes, \ attachment wiih an address.
Rowe.  3linlar (sL)am-emae

SIGNATURE:
Diave Diytime: Prane ¥ 10182

) U SGNATURE ANDY




