FILE NOW: FILING

'FEE AFTER MAY 1 IS $225.00

1996

PROFIT vﬁf{ "94"0}",;;_ FLOMIDA DEPARTMENT CF STATE
CORPORATION % | Q“% Sandra B Mortham
ANNUAL REPORT i ‘»”gf g Seiretary of State
N

DIVISION OF CORPORATIONS

DOCUMENT # M31863

ALL AMERICAN MEDICAL SERVICES, INC.

(7)

Mailing Address

4350 NW. 19TH AVE.
SUIE |

Principa’ Place of Busingss

4350 NW. 18TH AVE.
SUITE 1
POMPANC BEACH FL 33064

POMPANO BEACH FL 33064

A R

3a. Date of Last Hepon

05/01/1995

. Date Incorporated or GuAitod

05/12/1986

| 2o Wi Adies
26|

2. Principal Place of Business

. FEY Number

59-2686766

Applied For
Not Applicable

Suite, Apt. &, cto. Suite, ALt ¥, eto

-aly & State

City & State

$8.75 additionar

. Certiligate of Status Desired "
Fes Required

1

$5.00 May Bs
Added to Fees

. Election Campaign Financing
Trust Funa Contribution

0

HNEHREHREY

Zip Country ) Country 8. This corporation has liability for intangible tax under s 199.032,
e b .
2;[ ) - 29] 30] __ Florida Stawites [dves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name
WENTZKA, DAVID 82 Strest Address (0.0 Box Namber is NoT Acceptabi)
8375 N.W. 16TH STREET -
CORAL SPRINGS FL 33071 &3
aa] City

FL

[ l Zp Code

or registered agent, or both, in the Stee of Honda Suckh chay
familar with, and accept the oblgations of, Secton 67,0503, Fiorida Stautes

|

11, Pursuant ta the provisions of Sections 6070000 zod 607 1506, Fianida Svanres, 106 &
cag autharized by the carporahon’s poard of drectors

we-names] corporation sutmits toes st

atement far the purpose of changing its registered ofice
| hareby accept the appontment as registered agent. | am

SIGNATURE ) ) . e

Sa et st Tl g b e B ettt A e g L e I e A A Dale
12, OFICERS AN DIHECTORS T I, _ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17
s PD ] DELEIE 11TILE [ Chang=  [] Addibion
KAV WENTZKA, DAVID 2 haE
STRELT ADDRESS 9875 NW 16TH ST. 13 STREFEANTRESS
City-ST-2IP CORAL SPRINGS FL o Rreowvespee | - O
1€ VSD [] DELETE RN [ Change [ Addd.an
NAME WENTZKA, PATRICIA 22 Nl
STREE! ADURESS 9875 NW 16TH ST. 7 3 STREET AGIHE S5
CITY-§1. 210 CORAL SPRINGS FL Z4Cy-51- 2w R - . —
TLE ] GELETE LRRAIT] [] Change  [] Aadition
NAME ITNAK
SIREET ADDRESS 33 SIREL) ATDRESS
CIY-51-2P — o i 340Ny -5T-21 B
TIME [IDELFIE & THE (O] change [T} Additian
RAME 4% Nakit
STREET ADDRE 55 AASIREET ADLRESS
CiY-§T- 2P agcn-sime [
TITLE [ DELETE § 1 TILE [ Change ] Addition
NapE 52 NAME
STHEL AUORESS § 4 SUHEET ADDRESS
CIy-51- 217 L 0TSSP .
THLE [ DECETE 6 1TITLE [ Crange [ Additan
NAME £ NAME
STREET ADDRESS 35T ADDRS 55
CilY-51 2 65T -1 2F

CR2E034 {12/95)

14, | do heraby certfy that the information supped with this filg) is voiuntadiy fumished and does not cualify for the b£g3rsw;1tnorw statud N Sactan 119 073tk Flonda Statutes. | furthe:
cerify that the nformation insicated on tivs anmy roport o supplemertal ano. orLis true and aceurale and thal noy sgnature shail have the same legal effect as if mads uncer
oaln; thal | arn an officer or arectar of the corparalion or the mcewer o trustee e Cred 10 execute ths report as requirsd by Chapter 607, Florda Statutes, snd that niy name

appears in Bock 12 or Biock 13 i€ chane
%3/7'4 I53/575- 5007

woon an attactrnent willy-'ln ] -
el — / . g iyl
SIGNATURE: . /7 o S O L,
- égﬂuzﬁz AN mr/ﬂ/’ =5
SIGNATURE AND TYPED OR PRINTED NAME OF I NG DFE] R OR DIRECTOR Cagtroe: Phove i




