'FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 . O O am
CORPCRATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S f S
1998 oS OF CoRFORATIONS ecretary of State
DOCUMENT # ( )
« Corporation Name P97000005594 1
AMG MEDICAL SERVICES INC.
Principal Place of Business Mailing Addrass
8600 € STATE AQAD 84 8600 G STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE .y s
3. Date Incorporated or Qualified
- . 5 - —_ 2 - 01/21/1997 s e
Principal Place of Business . Mailing Address FE| Number Appned For
21 El ) oy @ S-S '2-.\{ 8@ 'S-' _ | {NotApplicable
Suite, ApL. #, ete. Suits, Apt. # etc. o ; $8.75 Additional
B _ 7l . | EoemeasorsmusDesied D1 7 oonemies. |
City & State City & State 6. Election Campaign Financing $5.00 May Be -
23 |23 o | Truet Fund Contribution . O ... AddedtoFees .
Zip Country Zip Country 8. This corparation owes or has paid the cigreht vear Intangible
24 _Z.E_L 29 . ) @ ) ) Personal Property Tax due June 30,, Yes [InNg
9. Name and Address of Current Registered Agent 4y _10._Name and Address of New ﬂeg[st,e{gd-’ggg 4
SWAEBE, THEODORE 81| MNeme L s e
1 S.E. AVENUE B2 Street Address (P.O. Box Number is Not Acceptable}
SUITE 2660 T S AT | P g et i
MIAMI FL 33131 83 i
84] Chy - = ‘FL 85] Zip Code
Ti- Pursuant to the provisians of Saections 607.0502 and 607.1508, Florida Statutas, the a:ova-named corporation submlts- Ihrs: s;fate;;ﬁ; for the purpi;s_é of changing its reglstered

aoffice or registered agent, or both, in the State of Floriga. Such change was authonzed by the corporation’s board of diractors. | hareby acoept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

¥ [ SIGNATURE ] i | T T Y .

N Signansre. typed or grintad nama of ragistarad agent and tile if applicable. WOTE; ; Ragisiarad Agent signature requlreu‘when _rqnp_st_agng) - - _DATE =
12, QFFICERS AND DIRECTORS N KEX ADDITIONS/CHANGES TO Oﬁl’- ﬁ§ AND DJﬁEgLQRS INT2 &

] - S

TiNLE D ~[f DELETE 1ATITLE "] Change L] Addition =
NAME GARSON, GLORIA 1.2 NAME 3
smeeTanoaEss | 8600 C STATE ROAD 84 1.3 STREET ADORESS <
CITY-ST- 22 DAVIE FL 33324 : N 14 GITY-ST-21P i e ot R sfaeaEee [
e D [J DELETE 2.1 TITLE Ij GCaange L] Additon | <
NAME GARSON, ALAN 22 NAME

= | smeraooress [ 8600 G STATE ROAD 84 23 STREET ADDRESS

= | omy-sT-2p DAVIE FL 33324 o Rasomvesr-ze _ R

=1 e LT DELETE 31 TITLE

= name 3.2 NAME

| sTREET ADDAESS 3.3 STREET ADDRESS

T|_ciry-gt-ze e e 34. GITY-ST-2IP e e e 4 emmenme
TILE [T DELETE 41 TIILE [T Change I":_I Addmon

=| uame 4,2 NAME

= | STREET ADDRESS 43 STREFY ADDRESS

=1 (iy-sr-zp . L 4.4 CITY - §7-2iP ) e - T TE T D A IaTh prima

= me |1 DELEZE 5.4 FITLE mhanga I ] Addition

=] NaME 5.2 NAME

“| smeer anoress 5.3 STREET ADDRESS

=| onv-st-ze , _ 5.4 CITY-57- 2P _ . P T s e

= mme LT DELETE 6.1 THLE L1 Change 1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS

_| omv-stae - ) /} A 6.4 CITY-S§T-2IP e E o w gL
14. | hereby certify that the i H i ot ot gualify for the exemption stated in Section 119 07(3)(:) Florlda Statutes | further cermy that the information

indicated on this annu
- officer ar dirgstor of
Block 12 or Block 7

e/2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to exacute this report as required by Chapter 607, Floiida Statutes; and that my name appears :n

l-:;:;!e - 5 Daytimg Rhong # 022103,3



