FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT s

CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTWMENT OF STATL
Sandra 8 Morthary
Secrelary of State

DIASICGH OF CORPORATIONS

DOCUMENT # V28289 (9)
AMERICAN MEDICAL LEASING, INC.

1. Cerporation Nama

RN MR

Principal Place of Business i T l\;‘lg-willfrlgrr'r\rr.it
6300 SW 40TH ST 6800 SW 40TH ST
STE 327 STE 327
gé‘w FL 3155 gg“" FL 33155 _'3",'Ei.’fh"lh;kjr’;’:(%};. e or Qualifed 3a. Date of Last Report T
e o - 04/09/1892 06/20/1995
2. Principal Place of Business ‘2a. Mmlum Adchess 4, FLINumber Appled For
21 N SRR | b5032552% Not Applable.
Suite, Apt. £ elc b Surtee, Apl i, el 5. Certficate of Status Desred O $8‘75 Add_'t'onal
22 27{ Fee Required
Crty & State City & State: 6. Elaction Campcugn Fmar'lcnng $5.00 May Be
23 I 2_3J ) 7 o Trust Fund Contribution O Added to Fees
op Country | 21y ~ Coutry 8. This corporation has liabilty Tor intangible tax under s 199.032,
[24] 25| 28] |a0] Florida Stalules [Jves [INo
9. Name and Address of Current Registered Agent " [~ 10 Nameand Address of New Registered Agent
81| Name
SNEATH. LEWIS E 82| Streal Address (P.0. Box Numbear s Not Acceptabile)

6800 SW 40TH ST -

STE 327 83

MIAMI FL 33155 84 Gy T 2w Code

FL |ssl

nt for Uie purpose of changing s registered ofice
zeept the appointmant as registered agent. 1 am

11, Pursuan! 1o the provisions of Sechions 607 06 3
or regstered agent, or both, in the State of Fio M L Sich C‘hallgL‘ WS uu'h(wml h, thwe C,urpl >ratuor1 % hmnl of riwn :
famihar with, and accept the ablgations of, Socton BO7F.GAO5, Porida Statutes

SIGNATURE _ o . . . . . o
Sigal v, B d U faide 30 e B et e s el b Faadib Tt D e 1 e e Ty LATr
12, OF F ICERS AND Ulqr \,IQH“ Y3 ADDITIONS/GHANGES 10 OF FICEHS AND DIRE CTONS N 1
THLE D [ D=LETE 11U O crange [ Addwtuun
hant SNEATH, LEWIS 19 haaE
STREET ADDRESS 6800 SW 40TH ST STE 327 A SIMEET ADDRESS
LIy -S1-21p MAMIFL e TACTE-SI-Ae b N
T ST {1 DELETE Z1TILE [ Crarge [ Additon

NAME SNEATH, CLARA 27 NAME
steerraroress | G800 SW 40TH ST STE 327 73 SIREET ADCEESS
City-ST-210 MIAM! FL ] | 240y 5170

CR2E034 (12/95)

TLE Ooeere f s [] Change  [J Addiian ~
NAME 37 Namt

STHEET ADORESS 33 STHEET ADDRESS

iy St-2p [ 1 1L L NN

TITLE [ DELETE 41TI0.E [ Change ] Adddticn
NAME ’ 47 NAME

STREET ADDRESS 435K ADRELS

CATY-SI-2IF - o Mstmest ]

TILE 1 DELETE 5 1T1LE [ Changs [ Addition
NAME 52 NN

STREET ADDRESS £ 3 SIHFC) ANDR: 55

CITY-S1-7.P B o ReAtTestne - |
TILE [Jooiee [ Crarge [ Additon
NAME £ 2 MAME

STAEET ADDRESS B TEIREF| ADDAESS

CIT¥-51-71° 64CrY-5 2

14, 1 dio hereby certfy that the nlor nalion suphea vl tes vy 1 voin tary furnwshedd and dons Tt s ey Far the exan ption staled in Section 119 G703k, Flornda Statutes | further
cerify that the infonmation mdcated on this anerus renoct or sapplemental ancua! reaor is tue and acourate and that my signature shalt have the sane legal effect as if made under
oath; that | am an officer or diractor of 11e Soporabion ar the recezver Or trustoe empowerad Lo cxacnte th o repont as reqered by Chapter 807, Flonda Statutes: and that my name

appearsin Black 12 or Black 15 4 changed, o on an allachment with an as EL]

SIGNATURE: Lewis L, SN=ATH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [ DA T Frawn B




