2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT # P02000046334
1. Entity Narme

AMH MEDICAL ADMINISTRATORS, INC.

/

aoy

05-14-2003 90128 046 ***150.00

Mailing Addrass
18290 SE RIDGEVIEW DR
TEQUESTA FL 33459

Principat Place of Business
18290 SE RIDGEVIEW DR
TEQUESTA FL 33469

ARG AR AT

Makg Check Payable to Florida Department of State

2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, etc. Suile, Apt. #. ete. W CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
OH -364049 Not Applicable
Zip Country Zip Country ! . $8.75 Aaditional
5. Certillcata of Status Desired [ Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
IR — T m . e e e Neme R _
HINDS; MARK Street Address (P.O. Box Number is Not Acceptable}
18250 SE RIDGEVIEW DR
TEQUESTA FL 33469
City FL Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’
SIGNATURE -
Sipnetune, typed of printed rama of regisiersc agent and tila ¥ appiicable. {NOTE: Ragisiered AQan! sigraturs nequired whan reintiating) DATE
-
MI: “;ﬂE N?W!.l I;EE 'ﬁlﬂsg;;g 60 9. Election Campaign Financing $5.00 mMay Bo
¢ May 1, 2003 wi Trust Fund Contribution. Added to Fees

10, 1 i- OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE - PCEO " . ‘ O oelete TIE Olchange [ asdiden | S
wwe, | HINDS, ANITA M . e g
stregT aconess | 16200 SE RIDGEVIEW DR . STREET ADDRESS 3
CITY-§7-2P TEQUESTA FL 33469 : ciry-sT.aPF | . s .
e O Detete A [JChange [ Addition % =
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-7iP Cme-S1-2P
TME [ oeletn TIMLE [ Change [ Addition
e —— ™ AR 1. Sty RO . bt
| STREET ADDRESS ™ " SIEET ADORESS
CITY-ST-aP £ITY-ST-2IP
THLE O Delets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIyY-81-21P
HIE 3 Delete me [Ochange (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 7P CITY-ST-2F
me O belete TTE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

indicated on this réport or supplemental raport is true an
o! the corporation or the receiver or trustgp
changed, or on an attachment with an adfiress, with all olher like empowered.

SIGNATURE:

| 12, | heraby certify that the Information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.0?(3)i), Florida Statuies. | further cerlily that tha information
accurale and that my signature shall have the sama legal effect as if made under oath; that [ am an olticer of director
empeowered 1o execule this report as required by Chapter 607, Florida Statutes: and thgt my name appears in Slock 10 or Block 11 if

EIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER QR IXRECTOR

6)/13 EL_M

ﬁ“' Daytime Phone &




