SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996. APPR X
AMOUNT DUE ON OR BEFORE 87/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) UVED

PROEIT  ~ FLORIDA DEFARTME N1 OF STATE ] '
CORPQRAT{ON - Sandra B. Mortham F l L ED
ANNUAL REPORT - ” Secrelary of State

1996 * - pvISION OF CORFORATIONS 96 SFP - 5 AH ,O 30

DOCUMENT #  P94000029446 (9) TALUARNSSEE TLBRIEA

1. Corparation Name

AMERICAN HEALTH CARE EXPORTS, INC.

Principal Place of [ o “i‘.r'.;uh"\g Addclress T H“"“‘ ||| Ilm I‘||| ||||l llm IIH“I‘Il ||||I ||’|| |lll||ml I“HI”

B3 SW. 25TH DRIVE 9531 SW. 25TH DRIVE
MIAME FL 33165 MIAMI FL 33165
3. Dare \ncorporated or Quathied | da, Dale of Last Beport |
O N L. .4’ oy _________‘_Qf_:‘-'?"f 1995
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21838 N G657, [wl _ Samg | APPUEDFOR T [ [ssmean
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Counlry A :7 60“’"’7\77 A 8. Ti:;(;;;; );hr»r Fiars haes Wy for ._.l_Jg Bie L undder & 1993 037 h
[24] j > 66 25| DA’DE [26] o }_:_;cﬂ Fioricla Statutes [} YDs__D Mo

22 27|

g. Name and Address of Current Registered Agent " {p. Name and Address oiwlfglew Registered Agent
81
MESTAS, TERESITA Ay Q V5D
9531 SW. 25TH DRIVE 82| Streol Addre f() ﬂczﬁunZor |k'go' A[*rrp[ah\\) o )
MIAMI FL 33165 o e e
. /l/mm -

84
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e nde

it

FL *l 3

o1, BO7 0502 and 607 1508, Flanda Stalutis ihe abave narmed corporalion sut i Ui purpose of Ghongiog Lol
’ olfilc Stale of Flonda Such change wis authorized by the corporalion’s board of d oy accept the appesntment as regratored
agent : otiigatons of Section 607 0505, Flonda Statuies.
SIGNATURE - e e I
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12. -/ CRFICERS AND DIRECTORS 13. o DDITIONS’C‘HANGE S IO OFFICERS AND DIRECIOH% Nz %
RILE D M‘ DELEIE IR ﬁ@fs £ Ilé 7o D thangs ] Adde | @
o o
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a5t v MIAMI FL 33165 - Noovscwe | Mami 33066 &
TITLE DELETE 21 TITLE Changs Adetion |O
L] . v V1ee PLESIOEPT R o L
NAME 27 NAME . . /‘, J &
STREET ADORESS ZISINETADRESS | T2y gL - W. 66 S
oy ST 2 _ ___ Reaovsna | A)psmy v 22466 . R
TITLE 7 mecere ST SEolE T B Chang: [T aadioa
NAME 32 NAME JESLS mﬂ‘;f
STREET ADDRESS 33STHLET ADDRESS f}f# Moul £é
CTY-S7- 2P - 3407517 Miamw . Foa 33744
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14, I do hereby certy that the information supphad valh this fiing is volantarily Turrshed an
further certify that the nfarmaton nccated Gr s annaa’ report of suppemental 4n
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that my name appears in Bock 12 or Bock 13 1 changed. or on an atachmenl with
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