e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000033669 (1)

1. Corporation Name

AMERICAN PROVIDERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF COHPOHATI(]NS

| AU T

‘ _ Frincipal Place of Business Ma ling Address
|
| 7220 NW 36TH 6T 7220 NW 36TH ST
SUITE 530 SUHE 530
MUAMI FL 33016 MIAMI FL 33018 3. Bate: Incoportid o'o;.z;mm-”] 3 T of Lam Feport
| 2. Principal Frace of Business T Tza Malng Address | % VUi Naiber T Anp\edﬂ)f
21} 2] | 650413006 .. . _ - I
| Suite, Apt. &, elc. | Sute AL, ete §. Gertificate of Status Desired M 8. 75 Addional
2;' L 2ﬂ o - o ) Fee Requwed
[ iy & State City & Stale 6. Floction Campaign Fmam,m_] O $5 00 may Be
23] E;l Trw;t Fund Gonlnbutnon Added 1o Fees
] Zip Country Zip Dountry 8 'Im corporaban has In'nm, for mtanouhlo ax under & 199.032,
El _ 25 2ﬂ = a0 Fionda Stautes ] ves No
9. Name and Address of Current Registered Agenl ] 1w Name @pfjjﬁ/dﬁd@srs__-é_fjﬂeﬂrﬁe;ﬁs__!_éteiaéf_]gri\' e 1
Narme
DORCHAK, KENNETH J “Gtaer Addreas P 0 Box Nurmbor is Not Ac “Septable) T T T
11800 BISCAYNE BLVD S S —
NORTH MIAMI FL 33181

T _7 . '7"'__:;”7"1:1,LIZ“'C’OC’@

11, Pursuant o the provisions of Sections 807 0802 and 6071508, Florida Statutcs, the atov ‘o named u;rpurdmn submits t Lent for the purpose of changng its registersd office |
or registered agent, or both, in the State of Florida. Such change was avtharized by the corporation's board of drcctors | her Ly ancept the apponknent a5 registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE o o e o e s T o . .
Sigrarre, typed or printed name of regstred aip and T it appAcaAtle o NI H"g_t*-:l-'i{\t}-'-lll seral e m_r‘ R o -~ AT oy
12 OFFICERS AND DIRECTORS wo ADDHIONS’C} IANC;EEJO OFFICE FS AND Elrc&gf}i [N (12| %
1IRE D [] DELETE 1.1TLE O crange [ Addwon =
KAME LINARES, AMELIA 17 NanE 3
stneeTaopaEss | 2789 W 73RD PLACE 13 SIREET ADDAESS &
GiTY- S1-21P HIALEAH FL 33016 e Cheowsw | &
L D WV oeere 2 1TIE TN crge [ Addtan | ©
NAME MORTI, LUIS 29 NAME
retaooress | 6415 WEST 18TH AVE 2 3STHEI'T AZDRESS
| cimy-st-2Ip HIALEAH FL I L 1cIre I P e
THLE [] DELETE 3 1L [ Crange [ Addtion
NAME 32 HEMD
SIREET ADDRESS 33 STREL] ADORESS
iy -§1-2IP o Wsoresre |
TITLE [} DELETE 41 HILE [ Changz  [] Addilien
NAME 42 NaME
STREE] ADDRESS 43 STREE] ADDRESS
| CTy-sT-ap BACHY ST IR | e
THLE . [CJ DELETE 5 1118 [] Crange  [] Addilion
NAME 52 NAmA
SIBFET ADDRESS ) 53 STREET ADDRISS
GiTY-S1-21P . R ,5LCU‘__51_1’W I I e
TINLE ] DELETE 6 1TILE ] Change [ Aaditan
RN 69 NAME
STREET AGCRESS 6.3 SIREFT ALCRFSS
CNy-ST-7P EATIY- 8120

rrnation supghed with this mmg i volf lrwfanly fu}nished and does not (|uﬁhfv Tor thiz exen| € in Soction 118,071k, Flonta Statutes. | Torther
annua! report or supplgental argiuzl reporl is rue and accuralc m Ilml iy sigrature shal have the same Jegal effect as f made unde
execute this report as requ red by Chaples 607, Florida Smtul(‘ and 1hal my nameg

14. | do hereby certify that the i
certify that the information igdicated an thi
path: that | am an officer of director of thefcorporation or the recer or trugleo empowersd
appears in Block 12 or Bigek 13 i ghkng d, atlachrnent Is] \

SIGNATURE: )V, (U3 13-4t 202l 41N

e Cotnustowe




