SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/56: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $37%.)

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moartham
ANNUAL REPORT FILED

Socretary of State

¥ : L
\*p;”" DIVISION OF CORPORATIONS Jun 25 1996 8:00 am

1996

t
DOCUMENT # P94000082208 (7) Secretary of State

AMITAN HEALTH SERVICES OF DADE, INC.

Principai Placé of Business o M;uhng Addross T T ”II""”I”II" l'l" IIH"I"I II"I IIIIIII"I ||||| |||” IIII”I" ’III

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUME 502 SUITE 502
CORAL GABLES 33 134 CORAL GABLES 33 134 3. Date Incarporated or Quanfied 3a. Date of Last Report
_ 11/09/1934 05/18/1995
2, Principat Piace of Business . |.2a. Mailng Address 4, FLi Number Apphed For
W%/ E. Y Aveni €l 295/ €. Avee 650532042 .. . el Al b
Sute, Apt #, clc Sule, Al ¥ elc $8.75 Additionat

5. Certficale of Status Beosired [:I

;l ;"l Fee Required

City & State:

City & Stale / ) N ‘M 6 "Fleclion C"impa-j'g;n Financing $5.00 ma
j . 7 B {i ... ol - H a i s 4 . y Be
23 Pis; L4 s ﬂ/ 23! feFe-EA4T7, /‘ Cathad Trust Fund Contrioution D Added to Fees
L ll S i

i Coariry P Country 8. This corporabion has hatilty for intang Bl ta ar 3 030
o — . : ataiht angible tax under s 193 038
2her /D —
ml 230/ %25] ] ¢ 30] X

A . Flarida Steates Yos [ ne
9. Name and Address o! Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CABRERA, RAUL ESQUIRE |
4201 SW. 11TH STREET 82] Sweet Addross (PO Box Numiber is Nol Accopiatie)
MIAMI FL 33134 o —
84| Cly FL ’as] Zip Code

11, Pursuant la tho prnvisihns of Soctons 6070502 and 607 1508 Flonda Staties, e ahove-named corporation submits thes statement lor i 'pwposu of changing its re
atfice or registered agent or bath. i the State of Fionda Suzh changa was authonzed by the corporation’s board of drastors | bereny ascopt the appaintment as regy
agent Lamfamiliar veth, and accept e obigatons of, Seclion 637 0505, Flor aa Statales

SIGNATURE

Tooan

EBIgeanire Ly in oo g A s of et el ageed 5 LI § g b T DT By wesed Ao s grar e rer g

12, OFFICERS AND TIRECTORS 13. _ ADDITIONSICHANGE S 10 OFF IGERS AND DIRECTORS IN 12

I D [J oeee 110LE a A R PS Crangs [ Addtin
NAME ENRIQUEZ, DULLE 12 HAME ’ A 4/ TJELos

smeerancress | 201 ALHAMBRA CIRCLE SUITE 502 13 SIREET ADDRESS 39‘___)_/ &. 4 W&Mdd

CITy-5I- 7P CORAL GABLES FL 33134-5102 4 racr s iy €477, e 22e -

TRE [ ] oecene 21 LE D, 7 S T [ changs [ Adduon
HANE 22 NAME S E L DEE, Loy o at

STREET ADDRESS 23sIREETADRESs | LIPS & ArEeadE

oY -51- i 7 2 40y 512 A A, A2 D3e/T

L [T orieie 31T [T change Additon |
HAME 32 NAM:

STREET ADDRESS 33 STRFFT ADDRESS

CY-$1-71P o 34 CIY-ST-2P ]
e [T oecete 47 1L [] Thage [ ] Addion
NAME 4 28

STREET ADORESS 4 3STREET ADDRESS

CiTy-51-2IP 44C1TY - S1-20

T B I T 51TITLE o [ thange [ mddian |
MK 52 NAME

SIREEY ADDHESS 5% STHEET ADDRESS

Civ-sr-zp o - 54CIY.S1.7P

TITLE ' ﬁD DELFTE 63 TIMLE [:| Change U Addition
NaME 62 NaMe

STRELT ADDRESS 63 515EET ADDRESS

CITY-57-2p B4CTY-S1- 2

4. | do hereby cerufy thal the infurmation sapphe:d wath s filng is voluntanly furnished ard does not quaify for the exempton statea n Sechon 119 07(3)kK), Flonda Statutos |
further certfy that e inforniston ndicated on this annuat report or supplemental anmua’ reporlis true and accurate and that my signatare shall hiave the same legal effect asf
made under oath that tan. ans off-cer or - Lihe corporation or Pie receiver or tiustec empowearad to execdte this report as requred by Ghaptar 617, Flonida Satutes and
thal my name appears 1 Biock 12 or BIcAk 13 ifchandimsgr on an attachment with an addross

SIGNATURE: 7

SIGKATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER O DIRECTOR
pahd ; >

L s foe (205)85 00k

Dt Freee

o COFH FES

CR2ED34 (3/96)




