FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #  M31863

ALL AMERICAN MEDICAL SERVICES, INC.

(7)

I

Principal Place of Business Mailing Address

4350 NW. 18TH AVE. 4350 N.W. 16TH AVE.
SUNE ) SUITE 1
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1986
2. Principal Piace of Business 2a, Mailing Address 4, FEI Nomber Applied For
;l ;l EO-2686756 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, alc, i
P ' P 5. Cerlificate of Status Desired O $8.75 Addiional
22 ;I Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:[ E] m E Personaf Properly Tax due Jung 30, D Yes [ No
g. Nam» and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81
WENTZKA, DAVID Name
9875 N.W. 18TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 =
84} City FL 85| Zip Code

agenl. 1 am familiar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant [0 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if changed, or on an attachment wilh an address.
s 4

A

Signature, typed o prinfed nanme of registried agont and ttle I applicallo [NOTE: Registered Agent signature required when reinstating} DATE p
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD {7 DELETE 11TTLE [ Trenge L Addition |2,
NAME Vi 1.2 NAME
STREET ADDRESS ggr&kig% ISJT. 13 STREET ADDAESS | /' ? 57 CLUDESDALE ﬁ)ﬁ %
CIY-$T1-2P CORAL SPRINGS FL onv-sie | LOXAHRICEAEE, Fo ZS¢2y &
TITCE vsD T eLere 21TIE i T Thange [ Addition |
NAME 2.2 NAME
STREET ADDRESS gfm;ggglgm vssweeoness | /75T CeHOESPRLE Ro
ciTY-ST-2P CORAL SPRINGS FL carsie | FOXAAATOHEE L EFKD
TITLE TJ DELETE 21TME 4 [ change [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-ST-2IP 34, LiTY-8T-2IP
TiTE 1 DELETE 41TTLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEYT ADDRESS
CIvY - §T-2P 44 CITY-S1-2IP
TITLE L] DELETE SATILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CIty-S1-2p 54 LITY-ST-DP
TITLE ] DELETE 61 TIILE [J crange L] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- §T-21P 64 DT¥-ST-2P
14. | hereby certify thai t1e information supplicd wilh this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the Information

indicated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Apt S

..—!-A ﬁéf e, ).7»7.(. N AP



