PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Corporation Name

AMERICAN HEALTH CARE EXPORTS, INC.

POCUMENT # P84000029446 (9)

Principal Place of Businass

8284 NW. €6 S7.
MIAME FL 33166

Mailing Address

8264 NW. 66 ST.
MIAMI FL 33166

FILED
May 12 1998 8:00am
Secretary of State

UG WA

BO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2603796 Not Applicable
Suilg, Apt. #, etc. Suite, Apt. &, etc iti
-—] P P 6. Centificate of Status Desired O su'Ts Additional
22 ;] Fee Required
City & State | Ciy & Siate 8. Eloction Campaign Financing $5.00 May Bo
E 23] ~ Trust Fund Contribution [ Added to Fees
Zip Cauntry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;-] m ;] ;l Personal Property Tax due June 30. Oves [ONo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COUSO, JESUS F 81] Name
8284 N.W. 66 5T. 82| Streol Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33166

B3

84| City

| Zip Code

FL las

1. Pursuant 1o tho provisicns of Soctions B37.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or bolh, in the Siale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of. Scclion 607.0506, Florida Statutes.

SIGNATURE e e

Sigrahee. bypod or grrted Aame of fegatpong agend and Btle ol appis abo {NOTE Registerad Agant signature required when rensiating) DATE -r:..
12, ONTICL RS AND DIRT GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PDS [T oecere T1TLE T change L] Addition g
HAME COUSD, JESUS F 1.2 NAME §
steeer aponess | 8284 NLW, 66 ST. 12 STREET ADDRESS &
CIv-ST-TP MIAM FL 33168 54 CITY-ST-2P a8
TIILE VT [ pELETE 2.1 TILE [T change T[] Addition J&
NAME PUIG, ALFREDO M 2.2 NAME
sReeTaconess | 8284 NW. 66 ST. 2.3 GTREET ADDRESS
Citv-S1-21p MIAM: FL 33168 2.4 CTY-S1- 2P
e T oELETE 31TMLE [F Change T Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-$T-2IP 34 CITY-ST-21P
TITLE ] DELETE A1THLE [T change [ Addition
KAME 4+ 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -5T-2IP 44CITY-57-2P
TITLE [T peceie 51TLE [Tchange [ Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 29 54 CITY-51-2IP
TITLE L] DELETE BeTITLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1- 7P 64 CITY-5T-2P

Block 12 or Block 13 # changed g

QIGNATIIRE- -

v an atlachmenl wilh an address.

14. | heraby corlify that the nformation suprhod with this Wting doos nat qualfy for the exemgtion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supglomanlal annual roport is tirue and accurate and {
officer or director of the corporapsn of gho rocciver or Trustoe empowered 1o exocute this report as required by Chapler 807, Flarida Statutes; and that my name appears in

TPAUS /./@ou_w

at my signature shall have the same legal effect as if made under oath; that | am an

%/WW ()¢ -3538



