bt

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segrelary of State

DQCUMENT #  P94000029446 (9)

AMERICAN HEALTH CARE EXPORTS, INC.

Principal Place of Business Maiting Address

FILED

Sep 22 1997 8:00am

Secretary of State

OO R

.8.'284 NW. 666%1 6284 NW. 66 ST.
IAMI FL 331 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4, F‘EI &u%bar : ;‘ " E‘ Applied For
21 e Rl gq_m Not Appl cable
Suite, Apt. 4, et Suste, Apl. #, elc. il , $8.75 Additional
5, Cerlificate of Status Desired O
22 ;ﬂ Fee Required
City & State City & Slate 6. Etection Campaign Financing $5.00 May Be
E ;I Trust Fund Contribiution Addad to Fees
Zip Counlry | Zdp Country B. This corparation owes or has paid the current year Intangible
;J ?5—| 29] ;n—| Parsonal Properly Tax due June 30. [ ves I Ne
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
81| Marme
COUSO, JESUS F
8284 N.W. 86 ST. 82| Streal Address (P.O Box Number s Not Acceptable)
MIAMI FL 33188
83
B4] City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 6G7.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this statement Tor the purpose of changing its registered
office or ragistered agenl, or bath. inn the Slale of Florida. Such change was aullworized by the corporation’s board of directors. | hereby accept the appointiment as registered

Ry 2 2k b YOI ETE FOYNTIOWVY TIWC OOTOTYT

SIgnalre. typed o printed narc of regetared agent and e it applcable. {NOTE Registered Agonl signalure requited when ro nstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDS [ peieTe 14 TUTLE [ change [T Atdition
NAME COUSO, JESUS F 12 KM
sTREET ADDRESS | 8284 N.W. 88 ST. 1.3 STREET ADDRESS
CHY-ST-2P MIAM! FL 33168 14 Y-ST-7IP
mE VT T DELETE 217ILE [T change [ Adgition
NAME PUIG, ALFREDO M 2.2 NAME
STREET ADDAESS | §284 N.W. 68 ST. 2.3 STREET ADDRESS
CATY- ST-2P MIAM! FL 33168 2.4 CTY-ST- 7P
e T peLete I 31THLE [J change ] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP _ 34 CITY-§1-21P
e [T DELETE 41TNLE L1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY - §1- 2IP 44 CITY-S1-2IP
TIme [ DELETE 51TNLE [T hange [ aitdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TITLE [T DELETE £.1TIMLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-71P L 64 CITY-81-2IP
14, 1 do hereby certify that the informalian supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oat~; that
1 am an officer or direclor of the cogaratiopr the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 1%!15111 W" an attachmenl wilh an address.

L 4 i
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CR2E034 (4/97)



