FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L54750 FRAD 05-03-2004 91215 033 ***150.00

1. Enlity Name

AMERICAN HEALTH SYSTEMS, INC.

Principal Place of Business ) Mailing Address 24 U El; 4 b “

1415 PANTHER LANE 1415 PANTHER LANE

#138 #138
NAPLES, FL 34109 NAPLES, FL 34109
Sulte. Apt. #. ete- Stile, Apt. # etc. 01082004  Chg-P CR2E034 {10/03)
Cily & Stale Gily & Slate 4. FEI Number Applied For
58-2898127 Not Applicable
zZp - Counlry Zie Country 5. Certificate of Status Desired O fi'ggﬁf:;"ma!

i , 6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
o - e = — o
DEL VALLE, LUIS "D N W »
385-S- W TOTTHAVE Ssreeﬁfdrei—(ﬂo. Bgﬂumber@t Acceptable)
 gape— - \ 5. MAELJ—_A\LJ_E*
|| M FLga 74— A e
-l City ' Zip Code
/) - N ble s FL | %0 0,

8. The above named entity gefomits thfs statement for the purpose oi/a% its registered office cr regigte‘red\agénr, or both, in the State of Florida. | am familiar with, and accept
-

the abiligations of
& vl se o4

P .
SIGNATURE I e d -
B Signature, typed or printea name of registered agent and ttle i applicable. (NOTE: Registerad Agent signature requrred whan rensiating) ﬁ?\TE
FILE NOWI! FEE IS $150.00 8, Election Campaign F_mancmg O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
; .
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AMD DIRECTORS IN 11
T . 1 X .
1TLE PSTD T Detete TITLE ) D_g"‘: D " T Change ] Addition
HAME DEL VALLE, LUIS v Ol U= Louls
STAFET ADDRESS | 306-BM—tOTTHRVE #2ZUZ" STREET ADDRESS LA LS Prwidge L AwE #= \3F)
GITY-ST-71P MAR 33178 7Y -ST- 2P i :
\\M.(:w_": P | BANOA ,
TITELE O Delete TITLE [JChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . i CITY-ST- P
TITLE {71 Delets TITLE O Change [ Addition
KNAME o HAME [— -
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIf GITY-3T-7IP
THLE [ pelete TLE ’ [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST- 21
THLE . . [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS )
CITY-S57-2IP ’ L : : CT CITY-ST-71P . o L -
HiL : . [ Delete e " "[thage [ Addilion
NAME . ' DR "V -
STREET ADDRESS : "STREET ADDRESS
crvigr-ae | - . ﬂ : A ov-st-ze - - .

wilh this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further cerlity hal the information
ort is true and accurate and thal my gignature shall have the same legal effect as if made under cath; that | am an officer or director
i quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al‘ng‘. Q 28,04 926-£21 13

Pale Daytime Phicne #

12. | hereby certily thal lhe informati
indicated on this report or sup
of the corporation or the recei
changed, or on an atfachm

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




