FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ez 5 FLORIDA DEPARTMENT OF STATE
CORPORATION it
ANNUAL REPORT

1996

Sandra B Mortham

£ Secretary of State
IS et DIVISION OF CORPORATIONS

¥ ¥

DOCUMENT # S24636  (0)

1. Corporaton Name AN

AMERICAN MULTI SPECIALTY MEDICAL CENTER, P: f\

e zeees | HRNUNINEMAIOR A

Principal Place of Businass ) Maiting Address
8396 W OAKLAND PARK BLVD 8396 W. OAKLAND PARK BLVD
SUNRISE FL 33381 SUNRISE FL 33351
us us L.
3. D%@:'Iracorpogreéted or Quatiied | 3a. Date of Last Report
2. Principal Place of Business | 2a. Naling Addross 4. FEI Number Applied For
El o 2t':| o 65 031% Nat Applicable
i ) Siler Ar . -~
Sulte, Apt. #, et L Sule, Apt s ele 5. Cerbficate of Status Desired [} $8.75 Additional
#2 27],, S Fee Required
Crty & State | City & State 6. Flaction Camipaign Financing $500 May Be
;;\ 28[ Trust Fund Contribution Added to Fees
Zip | Country - Zip | Country 8. This corporation has habity tor intangitle tax under 5 199.033,
24 25 29| 30| Florida Stautes [T ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
GASMAN. KEITH A 82| Streot Address (P.O. Box Number is Not Acceplatie)
-2929 EAST COMMERCIAL BLVD.
~SUTE 702 83
FT. LAUDERDALE FL 33308 s e FL |35 7 Code

11. Pursuant ta he provisions of Sections 607 0002 and 607, 1508, Flandz Statutas, tie above -named corparatod sebmits this slatement for the purpose of changing its regsstered office
or registerad agent, or both, in the State of Flarida. Such changa was authorized by the corporation's board of drectars | hereby accent the appaintment as registored agent. | am
farmiliar with, and accept the obligatans of, Section 607.0505, Florda Statutes,

SIGNATURE : B .. Lo i . A Lo I . . I

W B O o nbd Ran e Of iy vorc fa ot @b e g wate: {FOTE Moew Povesd Ajer Usiguature 'eured wher, sgnstalog. DATe fm-
12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIFEGIOHS N 12 (2]
TITLE P T o KR T orerge [ Addion LR_'
NAME Wﬂ, MOHAN L MD. 1.2 NAKE g
streer sonvrss | 6396 W OAKLAND PARK BLVD 13 SIRELT ABDRESS a
CHY-S1-2IF SUNRISE FL 1405120 %
TINE v T [ LELEIE 21T ] Changs [ ] Addlion | O
NaME GUPTA, MEENU MD 20 KA
STAEET ADDRESS £398 W QAKLAND PARK BLVD 23 STREET ADDRESS
CITY-51-2IF SUNRISE FL 24011Y-81-2IF
TITLE 1 DECETE 3 1TIILE ] Change 7] Addihon
NAME 37 Hamt
SIREET ADORESS 33 SIRELE T ALDRESS
CiTy-§1-2P o 34C1TY-S1-2IF
TITLE [CJCELETE 4 1TITLE [ Change  {] Addtion
NAME 47 NAMF
STREET ADORESS 43 STREET ADORESS
CIY-§7-2F o 44 CHY-S1-70
THLE [} DELETE 5 1Ttk [} Change ] Adduiar
NAME 53 NAME
STREET ADGRESS 5.3 STRFET ADDHESS
CHY-§7-2P o 54017y -587-70
TIILE [ DELETE 5 1TITLE | [ Adgten
NAME 62 NAME
STREET ADDHESS £ STREET ADDALSS I o
Cily-§T-2P 54 00Y-81 7P )

14. | do hereby certify that the information sapphad w.tls this 'fwluﬁ;(j'ié"\;o'lLlntari\y furnished and does not qualfy for the esamiption stated in Section 119.07(3)(k), Flonda Statutes. | further
certfy that the infornation indicated on this annual report or suppieiental annual report is True and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or direclor of the corporation o the receiver or trustee empoyered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block {8if changed, ar on an attachment with an addres
%, x "ﬂlf)"b ("(S—l)'}m -0 .

SIGNATURE: X = [~ , el
SKINATURE ANO TYFED OA PRI G OFFICEA OR DIRECTOR

aln o Cha, 2 Bowioe #




