FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00
e

CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

R il
TP

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 20 1997 8:00am
Secretary of State

' DOCUMENT # P94000074888 (6)

AMITAN HEALTH SERVICES, INC.

’ Madi g Address

7540 NW €4 STREET
MIAME FL 33166-2723

Prnepiz Bl e of fBuoeanee s

7043 NW 64 STREET
MIAMI FL 33166

O A

3a. Date of Last Report

05/26/1896

3. Date Incarporated or Quatified

10/12/19%4

4. FEI Number

650530457

Apphad For
Not Appheable

$8.75 Additional
Fee Required

O

b. Certificate of Status Desired

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This gorporation has liability for intangible tax under s. 199.032,
Flarida Slatutes D Yes D Mo

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City 85| Zip Code

FL

T2 Pt al Flac of B e 2ﬁ. [ I|F|g Address
EI 2| .
Suites Apl # el St Apt #, etc.
2 la7]
Uty & State City & Stater
E. a8l
21 Crwptey S Country
2| | Lo e 30]
9. Name and Address of Current Registered Agent
LEHRMAN, JEFFREY £ ESQ 81
2699 S. BAYSHORE DR. 5
SUITE 300D
MIAMI FL 33133 8
84
11 e " 3 and 607 1506, Flonda Stalutes, the above-

uif

namad corporation submits this statement for the purpose of changing its registered

ot r;,-.J.- N Hodida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fas barsar with, and accep! the obligal-ns ol Sczhon 607 05085, Florida Statutes.
S GNATLRE
e hpn gistered Agent sigrature requred when ieinstanng) DATE
e ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 0 (D I beLent 14T [ Change LT Addition |5
. ENRIQUEZ, DULLE M 12 NAME Y
swperen -~ | 7946 NW 64 STREET 13 STREET ADDRESS ]
Ll MIAME FL 33166 1400517 &
RIS - i ST 21 TILE CChange ™ LT Addition §O
v 27 BAME
23 STREET ADDRESS
5 2. 4CITY-S7-2P
7 DELETE 31 TILE [T change T Addition
Kt 37 HAME
SIREET B0 3.3 STREET ADDRESS
LI G 34 CITy-81-2IP
EIR “[Jorcsre 41 TiiLE [Tthange L] Additien
hend: 4,2 NAME
SUREET AL 43 SIREET ADDRESS
IR 44 CITY-ST- 2P
i O oevere 51 TILE [ Change  [J Addition
hak: 5.2 HAME
STREEE A1 53 STREET ADDRESS
AL 5450Y-51-2P
T LT oFceTE 6.1 TITLE [T change [T Addition
had § 6.2 NAME
SR A | 3 STAEET ADDRESS
LRI | ) o 64 CITY-ST-2IP
14 bl nreby oty st the inforation supsed vath s fing does not qualily for the exermption stated in Ssction 119.07(3)(i), Florida Statutes. | further cerlify that the

sforriston o sech o this annual report or supplomental annual report is true and acoeur.
| aaret
appesrs meBiock 12 o Blocs 13

SIGNATURE:

chivigpodl, or onan attachyent with an address.

vothcor dn dresiGe of e carpotalion o the recever or trustes empowored to exacute this report as required by Chapter 607, Florida Statutes; and that my name

ate and that my signature shall have the same legal effect as if made under oath; that

(352
GeE0099

e M. EnriQuEL
%&‘S/b&'ur ¢

3 9/97

SIGNATURE AND 1YRED DR PRI

T3l g Taea N 1mngs BT 1o g B



