_ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 e BIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # M31863 (7)

1. Corporation Mame

ALL AMERICAN MEDICAL SERVICES, INC.

R NGO MM

E AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sancea 5. Mortham Jan 14 1997 8:00am

| Principal Flacs of Busin

4350 N.W. 19TH AVE. 4350 NW. 19TH AVE.
SUITE | SUME |
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-8708
3. Date Incorperated or Qualifiad 3a. Date of Last Report
e _ 05/12/1986 05/01/1996
2. Prncipal Place ol Businoss 2a. Malng Addross 4, FEI Number Applied For
2 2] 50-2686756 Not Applicablo
Suite, Apt #, ol Suite Apt. #. ete. iti
e A .. ¢ 5. Cerlificate of Status Desired 0O $8.75 additional
@ 27] Fea Requirad
Cy&Soe ] City & Stale 6. Election Campaign Financing $5.00 may Be
ZEI 28] Trust Fund Contribution Added to Fees
: ‘ g :
Zip o Couaniy I Country 8. This corporation has fiability for intangible tax under s, 199.032,
24] lsi 29 30 Florida Statutes Cves Do
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
WENTZKA, DAVID 81] Naro
8875 N.W. 18TH STREET 82§ Sireet Address (P.Q. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33071
]
84| Ciy 85| Zip Code

FL

n
z
o

Pand 6071508, Flonda Statutes, the above named corporation sUbmits this stalemeant Tor the purpose of changing ils registored
e of flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
galions of, Seckon 607.0505, Florida Statutes,

<
office o rogistored agent, or both, oS
agent 1 am fmibar witk, and acoept the ol

CR2EG34 (5/96)

SIGNATURE B R o
L ced aninl e d e Papp o abli (NCHE: Registerad Agent signalure reguited when renstabing DATE
EN B OFNICE RS AND DIFL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO B I KUY 11 7ILE [Jchange [ Addition
HAMEF WENTZKA, DAVID 1.2 NAME
smeer aooness | D875 NW 16TH ST. 1.3 STREET ADDRESS
CiTY-S1. 2F CORAL SPRINGS FL 14 CITY - ST-2IF
TILE VsD o T 21THLE [J change T Addition
NeME WENTZKA, PATRICIA 22 HANE
srzet anoiess | GBTS NW 18TH ST. 23 STHEL] ADDRESS
ore.si.ze | CORAL SPRINGS FL S 2 ACITY S 2P
TTIE [T pecete 31T0LE [T change L Addition
HAME 3.2 HAME
SIREET ADJRESS 33 5TREFT ADDRESS
CITY-S1. Hr o 34 CIT¥-§T-2IP
Tk o o e [T oouete 471 TILE [T change [T Additien
RAME 4 2 NAME
STREE T ALOMESS 43 STRELT ADDRESS
GUIY- §1-2F S 44 GITY-S1- 2P
e [T oeere 51 TIILE [T Change L] Addition
Nk 5.2 RAME
STREET ADDRE 56 53 STRELT ADDRESS
CITY-§1-71 S - 54 CITY-ST-2p
T TTnieere 6.1 THLE [ change [T Addition
M 6.2 NAME
STREE] ADGFRESS 6.3 STREET ADDRESS
Cily- ST 2P o _ 64 CITY-ST- 2P
14. [ da hereby cerlly that the infonmaton suppied witk this Ling doos not guality for the exemption stated in Section 119.07{3)}, Florida Statutes, | furiher certify that the

infarmation inctcated on this annua’ reporl or supplencnlal annual report (s true and accurate and that my signature shall have the same legal effect as it made under oath; that
am an office or drector of 1he corporation o Ihe recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blosk 12 or Bloos {1' it changed, or on an attachment with dress
SIGNATURE: _ o /4/ - ,227//!//3 VEsx vy e, %’f/)f?j’—ﬁ/zf 7
TYPED OR Pmmz/ OFFICER OR DIRECTOR /U‘g’"/ 72 A’ﬁ Lale Daytma Phone #

RE AND NAME OF 51G




