2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P02000128714

1. Entity Name
AMER| HEALTH MEDICAL SERVICES, INC.

ecretary of State

Mailing Address

Principal Place of Business
3900 NW 79 AVE. 3900 NW 79 AVE.
SIE. 735 STE. 735

MIAMI, FL 33166 MIAMI FL 33166

. DO NOT WRITE IN THIS SPACE

A

04302004 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
431987527 Mot Applicabte
i Y $8.75 addgitional
5. Certificate of Status Desired d Fee Required

8. Name and Addrggq of Cﬁrrent Registered Agent

CRUZ, ADAM
3900 NW 79 AVE.S,TE. 735
MIAME, FL 33166

DO NOT WRITE
IN THIS SPACE

Car29Cy

Grclre, typed o plinled narne of tegrstered agent and Gto £ apphcatia,

TNOITE. Registorod AQerm signalura requ.rod when rnstanig) i

oATE J

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added 1o Fees LOao00154 721

10. CFFICERS AND DIRECTORS t
TITLE DPV3

NAME CRUZ, ADAM

STREET ADDRESS | 3900 Nw 79 AVE, STE. 735

CITY-ST-2F MIAMI, FL 33186

TILE T

NAME CRUZ, ADAM

STREET ADDRESS | 3900 NW 79 AVE.,STE.735

CITY-57-2IF MIAMI, FL 33166

TME

NAME

STREET ADDRESS
CITY -8T- ZIF

TME

NAME

STREET ADDRESS
CITY -8T- 2P

TRE

HAME

STREET ADDRESS
CIvy-sT-2P

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

= OO AR-amd— TR

P sl L el
PETREA S P LR b e LS T Lt T il I T B PR B W)

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made ynder oathy;, that | am an officer or director
of the carporation o the recelver or trustee empowered 10 execute this repon as yeguired by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

= BpowgLed

changed, or on an attachment with an address, with all g

SIGNATURE:

& $ gés/

Daytms Phone #

w /




