2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074888 FILED
1 Enty Neme s - Apr 28,2000 8:00 am

AMITAN HEALTH SERVICES, INC. ecretary of State

04-28-2000 90089 043 ***158.75

Principal Place of Business Mailing Address

10441 QUALITY DR. 10441 QUALITY DR,

#07 SUITE 206

SPRING HILL FL 34809 SPRING HILL FL 34603-5000

[T

DC NOT WRITE IN THIS SPACE

o I R

Suite, Apt. #, etd

ding Mt/ A |\SHing e/ L [T s o
2“6\5 é(é/& q COU”Z S’% Ii}y&/ﬂ _,9/ County 5. Cestificate of Status Desired_/B/ E?eggq L»:’i\?:;iional

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name - .
53‘2110%%2.&3# %% Streel Address (P.O. Box Number is Not Acceptadie)
#207
SPRING HILL FL 34609 , .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signalure required whan rewistating) DATE
8. This corporation is gligible 10 satisfy its Intangible F mr . . N ‘
Tax filingprequirementgand elects loydo 50, o Aﬂerli-li‘{N?‘gooo FE-E \Insi||$;aso$50f?o,ou 10. Electton Campaign Financing $5.00 May Be
g1t ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delets ME Pee 870007 -_,Ec/hange [ Addition
NAME ENRIQUEZ, DULCE M : HAME CNCIGpe L D CE
steeer aconess | 10441 QUALITY DRIVE #206 SR OORESs |y 7ty AN G L /1 2R,
CITY-ST- 2P SPRING HILL FL 34609 omvesrze (K
e O Delste e [~ (] change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TWILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY- T-ZIP ' ) T Remwvstze |77 TS ’ T s
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of irustee empowered to execute this report a8 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenf with an gddress, with all otheggyte ernpowarad.

SIGNATURE: A N AR AR U VPRES ( DELN T 4%9/9406

SIGNATURE AND TYPED OR PRV‘S NAME OF SIGNINWFICEH cﬁ DIRECTOR ?éna / Daytima Phone #
F

(TR

=
=]

[



