FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroramon  AEWRY T e Mar 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000099473 (6)

1. Corporation Namo

ADVANCED MEDICAL PHYSICIAN'S GROUP, INC.

A A

Principal Place of Businoss Mailing Address
2250 HARRISON AVENUE 2250 HARRISON AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WHITE IN THIS SPACE
3. Data Incorporated or Qualfied
12/10/1096
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] e el 59-3415207 Not Appliceble
Suite, Apt. #, elc. Suite, Apl. #, elc. , $8.75 additionar
22 2?1 8. Certilicale of Status Desired O Foo Requitad
City & Stalo _ Gily & Stale : 8. Elsction Campaign Financing $5.00 May Bo
2 T £ Trust Fund Contribution [ Added 1o Fees
Zip | Country | 7w Country 8. This corporation owes or has paid the current year Intangible
24 2;] i 291 30 Personal Property Tax due June 30. Cves Ono
©. Name and Address of Current Regilstered Agent 10, Name and Address of New Registered Agent
SMITH, MICHAEL J DR. 81| Name
2250 HARRISON AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84| Cily FL lssl Zip Codo

1. Pursuant to the provisions of Soclions 607 0607 and 607. 1508, Flonida Slalutes, the above-namad corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in Jhig State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmént as registered

agont. | am fgret . and acce) 1015 of, Spchion 607.050%, Florida Statutes % ,6(%

CR2E034 (107)

éiGNATUHE e AN e
Signaturs, ¥ ar 0 agent nnt':_-jle- 1t APl b {NOTL Regrstersd Agart signatuce reguited when refnsiating) DATE
12, FHICEFRS AND DIFE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P | 7 114 11TLE [JThange L] Addition
HAME SMITH, MICHAEL J 12 NAME
swreeranpress | 2250 HARRISON AVE 1.3 STREET ADDRESS
eny-s1-zp PANAMA CITY FL ) 14 CITY-ST- 2P
TILE VP ) pEvLeTE 2170 L1 Change ] Addition
NAME THOMAS, SYL(VIA M 22 NAME
street aooness | 2250 HARRISON AVE 23 STREET ADDRESS
CITY-51-2P PANAMACITYFL o 2 §CITY-ST-2
TILE [T oriere I1TTE T Change ™ [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2¢ ’ 34_CITY-ST- 2P
HTLE T o B BTN #1TILE [JChange ] Adattion
NAME 4.7 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P - I 44 CITY-51-2P
TE |G 5.1 FITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
iTY-ST-2P . o 54 CITY- S1- 2P
e [J oiuete 61TNLE [J change ] Addition
WAME 2 NAME
STREET ADORESS 63 STREET ADDRESS
GiTY- §1- 2P Y eacav-srze

14, 1 hareby certily that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the infermation
inchcaled on 1his annual repart or supplomontal anaual report is true and accurale and that my signalure shall have the same legal effact as if made under oath: that | am an
officer or directur of the corporation of ihe receiver or truglge ermpowerod 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changod_or of an atlud hmey, 1 addross,

SIGNATURE: Phoct ' S/é/ G % AT 7EG-LL 7.




