10401

~ HiE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

) PROH_T FLORIDA DEPARTMENT OF STATE
Sandra B. Morthams Jan 24 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REFPORT
1997 - OWISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # PQ3000033669 (1)

1. Corporation Name

AMERICAN PROVIDERS, INC.

7220 NW 3%6TH ST 7220 NW %TH 57
SUITE 530 SUNE 530

MIAMI FL 33016 MIAMI FL 33166-6737
8. Date Incorporated or Qualitied 8a. Date of Last Report
s 05/10/1993 03/21/1996
. Principal Place: of Businass 2. Mailing Address 4, FEINumber Applied For
2l el 650413066 Not Applicabio
Suite, Apt. #. et Suite Apt # elc. iti
uile. Apt. #. el . ilie ARt #, ele 5. Certificate of Stalus Dasired M $8.75 Additional
@ . o . 27[ Fee Required
City & State . Ly & Stato 6. Election Campaign Financing $5.00 may Bo
N e 2B-| Trust Fund Contribution Added to Fees
L Gownby 4ip | Country 8. This corporation has liability fqr intangible tax under s, 199,032,
25[ 29] 30] Fiorida Statutes ﬁ\fes o
10. Name and Addrees of New Reglstered Agent
B1
DORCHAK KENNETHJ Name
11900 BISCAYNE BLVD 82| Street Address (P.0. Box NUmber 5 Not Acceptabie)
NORTH MIAMI FL 33161 -

Zip Code

84| City FL 85

thons BO7 0002 and 607 1608, Florida Statutes, the abave-named corporalion submits fhis stalernent for the purpose of changing its registered

13, Pursuant 1o the prov sions of See
olfice or regislered agenl, of both, inthe State of Florida Such chan 89 was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. am famdiar wath and Ace opt the obdigalions of, Sechon 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE L T
l ‘al 1 |' " 1 ;:zh\ O P e e v fesleri f dgent desgd e Fag plcatile (HOTE - Aegistored Agent signalura required when reinslatng) DATE
2. T T GTICE RS ARD DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [V oeLeie 117I0LF I Crange  [_T Addition
HANIE LINARES, AMELIA 1.2 NAME
siestamonss | @789 W 73RD PLACE 13 STREET ADDRESS
orvsror | HIMEAHFL33018 14 6T -51- 0P
T [JceLete F1TILE [ Crange ~ ] Addition
A 2.2 NAME
SIREET ADDRESS 7 3 STREET ADDRESS
CITY-5T1-2:¢ N o 2 §CITY-80-2p
(B B |G JTTLE [Tonange T Addiion
HAME 52 NAME
SIMEET ADDRESS 33 STREET ADDRESS
GY-5T- 7P o S 34 CITV-ST-2IP
TULE Tdoeere 41TITLE [T change [ Aadion
MM 4 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
eiy-staf | 44 CHY-ST- 1P
LTE [ oeLese 51 TILE [JChange L Addition
NARE 5.2 NAME
STREET ALDRESS 5.3 STHEET ADDRESS
Lt I 54 CITY-ST- 2P
TIHE [ Joeere 6 1TITLE [T Change 1 Addition
NAME 62 NAME
STRIEN ADIIRESS £.3 STREET ADDRESS
64 DTY-ST-7IP
pes nol qualify for the exemphion stated in Section 118.07(3)(f), Florida Statutes. | further certify that the

;mrl of ‘auppll nu Aalfangual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that
adrustes empowered 1o execule his report as required by Chapter 607, Florida Statutes; and that my name

infor mate
| e an ol
appears in Bl

sk 12 or Giock

SIGNATURE:

ATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFIGEW-8M (IREGTGRA Dxe Dayime Phone ¥



