2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000046334— May 02, 2005 08:00 AM

. Entity Name
AMH MEDICAL ADMINISTRATORS, INC. ecretary of State

Principal Place of Business ) ) mdlim Address
18290 SE RIDGEVIEW DR 18290 SE RIDGEVIEW DR
TEQUESTA, FL 33469 TEQUESTA, FI 33469

e A0

04162005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE PP - — T Ve

04-3640927 Nat Applicable

5. Certificate of Status Desirad I $8.75 Additional
Fea Required

8. Name and Address of Curren! Ragistered Agent

2290 SE R DO NOT WRITE

18290 SE RIDGEVIEW DR

TEQUESTA, FL 33469 - IN THIS SPACE

8. The above named entily submits this stalement for the purmiose of changing iits registered offics or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S — — - . -
Signatura, typed of prnted name of registertd agent and Litle f applicable. {NOTE. Rugistered Agent signature recuired when seinstatingy DATE .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. El  Addedto Fees_
10 OFFICERS AND DIRECTORS T T T -
TMLE PCEO " ~ - )
NAME HINDS, ANITAM ’
STREET ADDRESS | 18290 SE RIDGEVIEW DR
CIFY-ST-2IP TEQUESTA, FL 334569 UQGQQD?}SSEEE L
TLE 05/03/05-800E0-006 150,00
NAME
STREET ADDRESS
£y -St-ap
MLE N
NAME

e DO NOT WRITE

. S IN THIS SPACE

NAME
SMEET ADORESS
CITY-57-Zif

TITIE

NAME

STREET ADDRESS
CiY-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information su%}':ﬁed with this ffing does not qualily 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 shalt have the same legal effect as if made under oath; that | am an officer ¢r directer
of the corporation or the raceiver or trustoe empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ail other like empowered.

er -
SIGNATURE: {7 4

SIGNATURE AND TYR|

L h

& |t - (27
ED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

A
Daytime Fhane ¥




