FILED

FILE Now: FILING FEE AFTER MAY 18T IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

1!

Sandra B. Mortham
Secretary Bt State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMBULATORY MEDICAL, INC.

P97000037215 (5)

G A

Princlpat Place of Businoss

3T HOLLOW OAK COURT
SPRING HILL FL 34609

Maiting Address

317 HOLLOW OAK GOURT
SPRING HILL FL 34609

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

_04/25/1997

2. Prncipal Placs of Business T 28 Mailing Address 4. FE Number Applied For
21] 2] . 5 q —3%9& 5 Nol Applicable
Suite, AptL. #, efc. Suite, Apt #, etc. -
P . ? b. Certificate of Sialus Desired O $8.75 Additonal
E';’ — 27] Fos Required
City & Stato ey Gty & StalE 8. Election Campaign Financing $5.00 May Be
—2;] ______ 23] Trust Fund Contributicn Added 1o Fees

i

Zip Couinlry | Country 8. This corporalion owes or has paid the current year inlangible
;I _;5] . 2;] ;I Personal Property Tex due June 30. Yos D MNa
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

ZMYL, TAMI 81| Name

n7 HOU.OW OAK COURT 82| Streetl Address {P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609
83
84| Cily FL ss] Zip Code

11, Fursuant 1o the provisions of aeclions 607 0L02 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered ageni, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

agent, | am familiar with, and accepl the: obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE ___ . . . . . S __

Sgnature fyics o prmed B Gl regd e gt and e 1 g able (NOIL - Rogeiarod Agen: Signiture required whon reinstating) DATE P~
12, OF 1 1CT RS AND DfIT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE i} 7 DELETE 11THLE B crange [T Awdilion |2
NAME DL, TAMI 1.2 NAME Imyj, Tami
sweer aporess | 317 HOLLOW OAK COURT 13 STHEET ADDRESS %
gITY-ST-21P SPRING HILL FL 34608 14 0ITY-5T- 2P &
TITLE 1] [ pELFTE 211ME Bd Change ™ 7 Addition |©
NAME 2MYL, HENRY 2.2 NAME Znyi, Henry
seeTaporess | 317 HOLLOW OAK COURT 2.3 STREET ADDAESS
CirY-§1-29 SPRING HILL FL 34809 e 2 4CITY-5T-2P
TILE D [T DeceTe 31 TILE Bfcrange [ Addition
MAME PAPPERT, GWYNETH 32 NAML
staeet anoress | 4 HOLLY GLEN DRIVE aasteeerappess [ 2599 Waterfall Drive
CITY-S51-21p PITMAN NJ 08071 34, Y-S 2P Snring Hill. FL 3408
TITLE D TT DECETE FRRTS ) ) PR Change” L] Addilion
NAME PAPPERT, JOSEPH SR. 4.2 A
staeet apoeess | 4 HOLLY GLEN DRIVE azsweereoiiess | 2599 Waterfall Drive
CITY- 51-2P PITMAN NJ 08071 _ 44 CiTY-ST-2IP Spring Hill, FL 34608
THLE [T DELETE B1TITLE T Ghange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-31-2IF o 54 CITY-S1-ZIP
TITLE [T oeLETE B1TILE TJchange [T aadition
NAME 6.2 NAME
STREET ADORESS £ STREET ADDRESS
CIrY-81-21P 64 CIY-51-2P

o

14, | hereby cerlily thal the nlormation supphed wilh this Hing doos not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplomaental annoal report s rue and accurate and that my signature shall have the same legal effect as if made under path: that | am an
officer or diregtor ol the corporation or the receiver or rustee empowared 10 oxecute this report as required by Chapter 807, Flarida Statules; and that my name appears in

Block 12 or Block 13 H chan[qocs_ o on an &lachment with an agdress.

P B 3

o~

o :"/, /Oa’ s B T L Y



