SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOL\IED MINIMUM AMOUNT DUE T0) REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL GRIDA DEPARTMENT OF STATE
Sandra B Martharm

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

AHI HEALTHCARE SYSTEMS, INC.

Principa: Place of Busingss

12620 ERICKSON AVENUE. STE A
DOWNEY CA 90241

2. Principal Place of Busninss
Suite, Apl. #, el
22

Mailng Addess

FO95000005347 (8)

12620 ERICKSON AVENUE. STE A

DOWNEY CA 90241

‘2a. Maing Address

w, Apl #, 80

03 L -2 Pt L2
SoCH .
.i;f;.'il_.i..r".- PRI v Ul?iDA

A 00O

3. Dale Incarporated ar Qual

11/01/1895

o

] 3a. Date of Last Heporl

4. FEI Humber

_APPLIED FOR

Appho( For
Mot Apphicable

95-4556968

$B.75 Addiional

8. Certifizate of Status Dasira
rifizate of Stats Desired Fee Required

(%]

City & State | Cily&State 6. Election Campaign Financing [«] $5.00 May Be
rzl o _ 281 Trust Fund Contribution L Added to Fees
Zip | Counuy T | Country B. Tris corparation has habil ly for mlar]glb\@ tax undor & 199 032,
?;l 25’ E,, stﬂ Fiorida Statutes L ! ,Y“'E No
% Nameand Addre s oi Currgrf\lﬁﬂegirggg@g Agent 10. Name and Address ol New Reglstered Agent }
B1| Namo
INSURANCE COMMISIONER r
CAP'TOL BUILDING 82| Strest Address (PO Bax Namber i3 Not Acceptable)
TALLAHASSEE FL 32301 e i
a3
84| Cuy FL 85| Zip Code
11 Pursuant 1o the prowsions of Sections G07 0602 and 6071508, Flonda Statules, tho abeove-named corporation SUbMILs this statement for the purposea of changing

oflice o registered agent. or both, in the State of Florida Such change was authorized by the: corporation’s board of directons Dhereby accepl the appoistmoent @5 re
agent | am tamibar with, ancl accept the obagations of, Seclon 607.0505, Flanda Statutes

(al

SIGNATURE:

SIGNATURL . : . . . B o e e e

Sl e Tyie 100 elend facee ol Bogemees ] it @nd o appaho ) NDITE By sTened A et gt d wen fnstal i [t e
12, S OFFICEAS AND DIRECTORS N K AQOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE C [ ] owiEte T1TITE A lLll 01 g Adildion
NAME BEREZOVSKY, LEONARDO A 12 NAME ‘E‘ /03736 ~-010 = ":j‘_'_ =

{1 1007 Dl
seeraooress | 12820 ERICKSON AVENUE STE A | ASTREET AGOHESS AR5 (00 ks r
cda, $ 1 XN

Cilr-S1- 2 DOWNEY CA - 14007y ST 20 ) T
TITLE PD [j DELFTE 21T0f 1:_] Change U Adiiion
HAME HONIGSTEM, SAUL A 27 NAME ...’ [ e o
stweeraooress | 12620 ERICKSON AVENUE STE A 2 3STHEE T ADDAESS 7Y —|};.-—|:| ITI[_I i ——[]'1 t.
G50 2F DOWNEY CA o N ******u.?i i it i S e
TITLE v [:l DELFTE J1NTLE V/T EI Change D Adiilion
NAME BARLOW, H R 32 NAME
sreet aponess | 12620 ERICKSON AYENUE STE A 3ISTRELT ADDRESS
CATY-51-2IF Dowmv CA — "3_4__[1\ Y51 P e e
TITLE [y] [T oetere ATTIE Change Addtin
NAME SPIWAK, JOSE 4 MM
siweetaconess | 12620 ERICKSON AVENUE STE A 4 3STREF | ADDRESS
CITy-ST-2F DOWNEY CA 44CHY 5T 2 e o |
TITLE 80 [ ] beieie 51 11TLE I Change Adition
NAME TAMBOLI, KAUSHAL 52 NAME
sweeraconess | 12620 ERICKSON AVENUE STE A § 3STREF T ADDRESS
aveie | DOWNEYCA I
ILE D [T oetere B1TILE
HAME KLIEMAN, CHARLES 62 NAME
streeranoress | 12620 ERICKSON AVENUE STE A 6% STHEHT ADHESS
Ciry-81-2IP DOWNEY GA o bAGHY-51-21P L&
14. | do hereby cerlify that the information st phcci with this fing s voluritarily furnished and does not qualily for the exemphon stated in Se >ton 1 19 07{3HKY, Fionda Statules. |

further cerlily ta® L in formation indcatea on s annual reporl or s, ipplerenial annua’ repart is rue and acourate and thal my signature shal have the same & (}rl eftes
made undar oatn that Lam aaaffiesr o drector of the corparation. or the receiverar bustee empowered to executs: s report ax recquire d by Chaplers 617, Flonda Statu‘es
that my name appears in Block 18 or Black 13 f (hang(tﬂ of 01 af attachment @in n address

Leonardo A. Berezovsky } [ (“p (%WJ 03 £333

" SIGNATURE AND TYPED ( OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

asi’
cand

0 »

CRZE034 (3/96)




