v

FILE HOW: FILING FEE AFTER MAY 1STIS $550.00 FILED
: PROFIT &3 2 FLORIOA DEPARTMENT OF STATE May 04 1 998 8 OOam

CORPORATION ; g} Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000005347 (8)

1. Corporation Name

—

. <
Lear wy 15

3 AHI HEALTHCARE SYSTEMS, INC.
I
’ Principal Piace of Businoss T Mailing Address T
¢ | 963 NOBEL DR. 636 NOBEL DR,
STE. 200 STE. 200
SAN DIEGO CA 122 SAN DIEGO CA 82122 GO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
i 11/01/1995
2. Principal Placa of Business 2. Mailing Address 4, FEI Number Applied For
m e . 25' 954556968 Not Applicable
Sulte, Apt. #. 8lC. Suite, Apt #, slc, iti
r-} : . He A E. Coerlificate of Status Desired (8] $8.75 Addiional
22 I 27—' Fae Required
City & State Gy & State 8. Elaction Campaign Financing $5.00 Mmay 86
2 —_ - z;l Trust Fund Contribution O Added to Faes
Zip | Country L Country B. This corporation owes of has paid the current year Intangibla
;4-[ 25-] o 29] ;‘ Parsonal Properly Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
! 1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {P.O. Box Number is Not Acceptable)
i PLANTATION FL 33324
3. 83
t .
' 84| City FL Iasl Zip Code

11, Pursuant 1o the provisions of Sceclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submis this stalament for the purpose of changing ils registered
office or reglstered agent, or both. in the: Stele of Horida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registcred
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statwtes

IGNATURE
SIGNATY Swwluwg— l-y:-_b-.l_r-»r [-H.\-I-\llIf"'l‘\d‘f':;a“‘"_l:{;_l;l‘i“ depat ane lli‘ il o ache -__-¥-ENOT( Rogisirtad Agerl sgnature rNJ;I‘;(‘d when reinslaling) DATE
12, ~OFFICERS AND DIl CT0S 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
o] e D Tl OLLETE 11TME President/Director ] Change [T Addition | =
T FLAM, SETH M 1ZhAML Stephen J, Dresnick, M.D. §
: STREET ADDRESS 3838 NOBEL DH.. STE 200 1.3 STREFT ADDRESS 5835 Blue Lagoon Drive (1]
. |_CImY-ST-zi BAN DIEGO CA B L 14CNY-5T-2F Miami, FL 331 E
5 TILE ELID g DELETE 2 1MLE Director/Treasurer/VP Bl Crange 1] Addition | O
M NAME LASH. STEVEN M 2.2 NAME mu las E Kern
r seeraooness | 9636 NOBEL DR., STE. 200 23 STREET ADDRESS 3632 Nobei Drivzr Suite 200
: CiTY-S1-2IF SAN DIEGO CA 2.4 0ITY-ST- 2P 4
BCS0 e ieger—GA——QZJﬁZZh—EI——D—
TILE [T GELETE LTIMLE Director/Secretary/vpP Change Addition
NAE LEBOVITZ, JAMES A 32 NAME James A. Lebovitz
sweer aookess | 9838 NOBEL DR., STE. 200 sastirt1aonss | 3636 Nobel Drive, Suite 200
GiTY-S1-2P SAN QE_@C_'L,,.-_..__‘,,,, o ) JLCOY-51- 2P | ;
e “VPST Bl DECETE 41 TME 2122 [T change L] Addition
L] NAME MOORE, CHERYL A 4,2 NAME
: staeevaponess | 9636 NOBEL DR, STE. 200 4.3 STREET ADDRESS
GITY-ST-2P SAN DIEGO CA . B 44 00Ty - §T- 2P
TITLE ) Bl DECETE 5 1 TITLE [Tchange [ Aadition
NAME KLIEMAN, CHARLES 52 NAME
‘ smreetaponess | 12620 ERICKSON AVENUE STE A 54 STAEET ADDRESS
beo | omv-st-azp DOWNEY CA . 54 CTY-ST-2P
: TiMLE T3 pecee B11LF [J Change L] Addition
: NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CaY- ST-21P B 6.4 CITY-ST-2P
14. | hereby cettify that the information suppliced w.th fhis Hiling does not qualify for the exemption stated in Secton 119.07{3)(i). Fiorida Statules. | further cerlify thal the information

InQicaled on this annual repon or supplementa: annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officar or director of tho corparation o tht receiver or lruslec empawered 1o execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an atiachment wilth an address,

B BIAR AT I, WM/ o Yaman A Tolvart b Al17/Ga0 {40 Q24 2890




