FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL _REP T Secrotary of Sthie

169 r' 4 DIVISION OF COHPORATIONS Secretary Of State
DOCUMENT # P96000099473 (6)

1. Corporation Name

ADVANCED MEDICAL PHYSICIAN'S GROUP, INC.

Princlpal Piace of Businoss T Maling Address H"um "l ||“||“H |IH”|W ||m ||”| ||HI m" IIIMII““" |||‘

2250 HARRISON AVENUE 2250 HARRISON AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 324054548
4, Date Incorporated or Qualified 3a. Dale of Lasl Report
- . 12/10/1996 N/A .
2. Principa!l Place ot Businoss | 2a. Mailing Address 4. FEI Number Applied for
_2_1—| 261 T 5-? '341520 7 Not Applicable
Buite, Apt. #, efe. Suite, Apl. #, elc. iti
P —- P B. Certiticale of Stalus Desired [ $B'75 Adqmonal
m 27] Feo Required
City & State _ Cays St 6. Elaction Campaign Financing $5.00 May Be
;3—] o ?fﬂiw Y FLLL Fund Contributon ] _ Added 1o Fees
Zip N Country oy _ Cpuntry 8, This corporation has liahility for igtangible tax under &, 199.032,
24] Wl e | rowSewe o Rles O
9. Name and Address of Currenl Reglstered Agent o 10, Name and Address of New Reglstered Agent -
SMITH, MICHAEL J DR. - || Name
2250 HARRISON AVENUE 82| Strecl Addross (P.O%. Box Numibor is ol Accoptabie) I
PANAMA CITY FL 32405 ’ . S
83
84| Cily o FL 85| Zip Code

11, Pursuant 1o the provisions of SGC“(III\SE\G‘?UDD? and G07.1008, F lonida Stalulos, the above-namod corporation submils this stalement for the purpose of changing its mgis'.rfrcfracr
office or registered agent, or both, in the Stale of Forida, Such change was authoriped by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida Stalules.

SIGMATURE __ . . . e e e e L e e e e

Signalwre. lypod ot prnled name o rogelined agent ano bic if appheatlo INOTE - Fie Agens sigrature required when reirlatng) DAL
12, OMfICERS AN DiRECTORS T ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TIE PRSI DEAST o T o [ change L] Addition |
NAME Michael J. SauTH, B & 1.7 HAME
STREETADDRESS | 2260 HARAB DA Aot 18 SIRIEI ADDRESS
CITY-ST-2IP Fr. a0y _§dcny-g1-7r
WLE VICE Preaideat T bedee 21 mE [T change T Addition
HAME Sylwia AT HurmAg 23 Nat
STREETADDRESS | 225D thAvidivw s Ad L 28 STREET ADDRESS
ory-st-zp | PeAsma Coy L Pr. S2gev | EELCI R . ]
e ) TToieiE LT [T change  [] Addition
NAME AP RAMT
STREET ADDAESS 3 SIREHT ADOHESS
CITY -ST- 2P ah ony-s1- 21
TITE T onee 44T [T Change  [Z] Addition
KAME 472 N
STREET ADDRESS 4R STRELT ADDRESS
OITY-51-2P I K116 L
TTLE ] peete A [Jchangs T Addition
HAME 5k Nl
STREET ADDRESS 55 STREIT ADDRESS
CiTY- §7-ZiF " R suony-s1-p
TILE L orLeTe 67 1L [Jchange [ Addition
NAME 67 NAME
STREET ADDRESS 61 STREEI ADDRESS
CITY-ST-2IP 64 CITY-51-7P .

nal qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further gerlity that the
sporl is true and accurate and that my signature shall have the same logal effect as if made under cath; that
» empowered {0 execule this report as required by Chapter 607, Florida Statules,; and thal my name

14. 1 do hiereby cerlify thal the intormation supplied with this filime
information indicated on this annual report or supplerperTal annual
| arn an oflicer or dir tion or the o
appoars in Block 12 or Block 13 if chfin

L or on fin atlgfhmapkwith an address |

ol QoY 265 LEl 2

rea9r . Ty e > .v j})

Tnmiee | May 20 1997 8:00am

CR2E034 (9/96)



