FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

TROUT

DOCUMENT #  FOO000006709 Secretary of State
<
1. Entity Name 01-29-2003 90168 032 ***150.00
AMERICAN HEALTHCARE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
6991 FAIRWAY LAKES DRIVE 6991 FAIRWAY LAKES DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 :
2. Principal Place of Business 3. Maling Address ”""" "H ||m ".'I Ilm III“"'” II“‘ IIIII l”'”lm II"”I“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A 06-1352152 Not Applicable
P Country Zip Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WEISSMAN, MARTIN Street Address,(B.0. Box Number | N'IA table) :
L e en i e ajuotret Address (PO, Box Number is Not Acceptable) - - o —mmamr +—- - foer -
6991 FAIRWAY-LAKES DR~ -~ - :
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named engity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatior~ jjf_r\e/Jsteredlpger s - W ‘
SIGNATURE . B R e o e et o - LB —
Signatur{ prednnr printed ngma of registered agant and litle if applicabie. (NQTE: Registered Ageni signature requirad when reinstating) -
. t .
. f‘tFIE.E N‘?\;léo! I:-EE I‘S“$b150.gg o0 9. Election Campaign Financing $5.00 May Be
. After May 1, —-\-?' 9& will be $550. Trust Fund Contribution. O Added to Fess
. Make Check Payable to Florida Department of State .
10. T .-OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P s [ Delete TMHE O Change [ Addition | &
 NAME WEISSMAN,: MARTIN NAME S
smeeeT aooress | 6991 FAIRWAY LAKES DRIVE STREET ADDRESS 3
emv-sr-ze [ BOYNTON-BEAGH FL CITY-5T 2P 2
TILE ST = [ oelete TILE O change  [] Addition %
NAME WEISSMAN, SHERRI. HAME
street anoess | 6991 FAIRWAY LAKES DRIVE STREET ADDRESS 7
CITY-ST-ZIP BOYNTON BEAGH FL CITY-ST-21P
TiLE L J Delete TITE ClChange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP 3
TLE ot T L+ vom [ElDelte “w | TME < | m— - T T IR T M hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IF CITY-ST-2IP
TIMLE [ Delets TITLE [J Change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wit| arﬁress, with all other like empowered.
iy e R VALl F et ff”""i)ri:" )] (i PN Al : " Y ; / 2/
g A A =X Y
siGNATURE: /2 cé RONELEE RECHIGE Y () eSSmmy)  Oif27/43 5T 733 /¢
Daytime Phone #

/ SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



