2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074888 Mar 30, 2001 8:00 am
I+ Enly e Secretary of State

AMITAN.HEALTH SERVICES, INC. 03-30-2001 90336 035 ***158.75
Principal Place of Business Mailing Address
12566 SPRING HILL DR 12566 SPRING HILL DR e ow e w o —
SPRING HILL FL 34609 #207

SPRING HILL FL 34609

T > R AR
18560 SPLIG Ml D€
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State State 4, FEi Number Applied For
fﬁ’é /V/// yi /C C \ag/wf 65.0530457 Not Applicable
ap Country jyé 07 Country 5. Certificate of Status Desired Q’ ?g'gg‘ l’::’;;”""“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENRIQUEZ, DULCE —Cnkguez, Jufee /9
10441 QUALITY DR. : /a4

#207
SPRING HILL FL 34609

“ Spging Hid) FL | 309

8. The above named enmy submits th|s statement for thegburpose of changing its registered office or reglstedagem or both, in the State of Florida.

SIGNATURE M DU/CE /M &/V/Qléufz- /QESI.DEA(}/’ 3/5’7/5’

Slgnalure typed or printsd name uf rag\stemd ant and litle i aj able {NOTE: Registered Agent signatute required when reinstatidg) DATE
(/
i Hi
9. This corporation is eligible to salisty |t§/lxéng|ble FILE NOW... FEE IS_» $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dg’'so. After MAY 1, 2001 Fee will be $550.00 - 0 y
i Trust Fund Contripution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Detete TmE (3 Chenge [ Addition
N ENRIQUEZ, DULCE M NavE
STREETADDRESS | 12566 SPRING HILL DR STREET ADDRESS
CITY-ST-Z2IP SPR'NG H“_L FL 34609 CITY-8T-2IP
TITLE O pefete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE O petete ILE [J Changa (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-g1-21P R
TITLE O Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TWTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oekete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemeniz report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or jistee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmen} with#n address, with all other likggmpoweared.

SIGNATURE;X

SIGNATURE AND TYPEL) OR PRINTED MAME OF snemnﬂ:mcy OR DIRECTOR Data Daytima Phong #

- Dy/ce . Lugrovee 3477/ [ 2326 VP

421029

CR2E034 (10/00)



