FILED

2006 FOR PROFIT CORPORATION . Aug 08,2006 8:00 am
ANNUAL REPORT . . Secretary of State
DOGUMENT # P04000071848 G 07-13-2006 90022 013 ***150.00
1. Entity Neme
AMERIHEALTH MEDICAL GROUP, INC.
Principal Place of Business. Mzlling Address
13985 SW 140 ST 13985 SW 140 ST 66022799 - -
MIAWL FL 33186 US MAML FL 33186 US
i
T ST A
Sults, Apt. #, otc. Suts, Apt. 8. stc. 070620068  ChgP CR2EDM (11/05)
City A Siate o City & State 4. FEl Number Appilad For
W .B1-p5u80 149 Not Applicabia
o Counry = zpl Country 8.75 Additional
i 5. Cerlicats of Status Desied [ ?”M“
8. Nama and Addrezs of Current Ragk Agent 7. Name end Addross of New Ragistered Agant
MONTES, ROBERT L JR
10161 SW 138 COURT ] Street Address (P.0. Box Number ks Not Acceptable}
MIAM, FL 33186 .
City FL 1 ZpCode
8. The above named entlty submits this statement lor the purposa of changing its registerad office or regk d agant, or both, in the State of Forida, | am lamiliar with, and accept
the obligations of registered sgent.
SIGNATURE
typad or printed nems of agent wnd e # (NOTE: Apgistemnd Agent sipreies mcquined whn seinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 6, 2006 Trust Fund Contribution. CF  Addec'to Foos
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D [ Deletn TME Ocong O addion
NAVE MONTES, ROBERT L JR NAME
STREET ADDRESS | 10161 SW 138 COURT STREET ADDRESS
CTY-ST-7P | MIAMI, FL 33186 CPY.5T-2P i
e D O oviete TILE B R Change [ Adition
e MEDINA, ROLANDO L JR N Medina s Relandol Jr
STREET ADORESS | 1131 SW 138 COURT SREVARESS |1 201 Sl VAl ¥ Sk
OT-ST-0P | MIAMI, FL 33184 e T = T s T
e O oeketo TILE Ochne [ asion
MAME NAME
STREET ADORESS STAEET ADDRESS
cry-S1-790 CY-S7-IP
TE 3 peete T O Ctangs [ Addition
HALE NAME
‘STREET ADDRESS STREET ADORESS
ciy-ST-w ary-51-op
me O tetete TILE Ul Chane [ Addition
NAME NAME
STREET MDORESS STREET ADDRESS
ar-si-® R . an-s1-p
BTLE [ Detes e OJcrange ] Aadtion
AME INAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 Ty 571
12. | heraby certify that the information supptR fuith this fMing does not quality for the exernptions contained in Chapter 119, Forida Statutes. | further certy that the Information
Indicated on this report or suppleme; f u'uear?accurate that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the o o the receiver or {fuliae émpowored to exed report as roquired by Chapler 607, Florkia Statutes; and that my name eppears in Block 10 or Block 111
changed. or on an atlachment with g pofchgs, with all empowerad,
SIGNATURE: 7Y
W” on NANE OF HGING OFFICER OR DIRECTOR T V7 Dae Derytrne Prone &




~ ATTACHMENT

ey ¢ ame 07279
. ;##Zi/oooéﬁfw? -

CAheel #_/4@’,4,4/%4_7.—4.4& , ; , (T
Frnecemts Aprn- (o gucam o Tl



