FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
” PROFI? FLORIDA DEPARTMENT OF STATE A‘pl‘ 21 1997 800&11]

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stalo Secretary of State

1997 DIVISION OF CORPORATIONS

'POCUMENT # P94000082208 (7)

. Corporation Narne

AMITAN HEALTH SERVICES OF DADE, INC.

I AR

F_’unrm;_mFF_nL of [&u’w:ws . Mailing Address

3821 £ 4 AVENLE 3321 E 4 AVENUE

SUMTE 502 SUME 502

HIALEAH FL 33013 HIALEAH FL 33013-2%05

Us us 3. Date Incorporated or Gualified | 3a. Date of Last Repon

11/09/1854 06/25/1996

2. Principal Piace of Rusiness 2_84 Mailing Address 4. FEI Number Applied For

a3l fL00 W) B ST |x feod ) 3¢ s7 650530042 No Appicabl
[ Sute Api i el |, buite, Apl. 4, elc. . ‘ $8.75 additional
331 . : 7?_ 3 0 / o '{7_1 5‘0"/ 7.{ 3& / B. Certificate of Status Desired 1 Fee Required

| Gily & State Cry & Stale , 8. Etoction Campalgn Financing $5.00 May Be
_ggJ [_&/ /47-1/ . /6 / 28] w M/ } / Trust Fund Confribution ] Added to Fees
( 'tmI'Y L Zip U"‘ﬁ -B. This corporation has liabllity for intangible tax under s. 199.032,
U 53.5 léé é- 29] J.B /&é 30 f Florida Statutes [:! Yeos D No
Nar_na f.'.?f"ji‘ﬁf.’iﬂ Current Registered Agent 10. Name and Address of New Registered Agent
CABRERA, RAUL ESQUIRE 81 Name
4201 sw "TH STREET B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33134
83
B4| City FL FS] Zip Code

rﬁm Pursuant o the prov.sions of Scolions 607.0602 and B07. 1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its repistered
office o te g. sterca agent or both, in the Sale of Florida. Such change was authanzed by the corporation’s board of directors. | hereby accept ths appointment as registared
ageal tandfan has wiln, and azcepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

(e o ot .|-\lh-r-u.r; .ag.)t-:lTl-:;;;LZ‘..l-l-l\-;; it 'a.f:_[;li._k'h‘\e_m' (NOTE Registered Agent signature reguired when reinstaling) DATE

St e rgad

o __OFFICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
[T " DP [] bELETE 11TME [J Change ] Addilion |
HaME GARCIA, JESUS 1.2 NAME g :
e s | 3921 E 4 AVENUE 1.3 STREET ADDRESS 8
oo | HALEAH FL 14 017¥-ST- 2P &
e o T T [T BeceTe 21 TILE [T change ] Adgditon | O
et HERNANDEZ, RAMON 22 NAME
st ot | 9921 E 4 AYENUE 25 SIREET ADDRESS
Oy S HW FL 24 0ITY-SI- 2P
Tl [.J otLer 31TIME 1J change  [J Adgition
HAME 32 HAME
STRTEF ATIDRN 55 33 STREET ADDRESS
e [ 34 CITY-51-2P
e [T briete 41TIILE [Jchange T Addition
hM! 4 7 NAME
SHHEET ABDH: 55 4.3 STREET ADDRESS
Giy - 5121 S 44 GITy-ST-7IP
[ S LT DELETE 51 TIILE [J change 17 Addition
NARAE 5.2 NAME
SIREE) TR 5.3 STREET ADCAESS
- 512 - 54 CITY-S1-2IP
Twe T ’ [T oeLEiE &1L [Ttrenge [T Adgton
NAM 5.2 NAME
SIRENT ARG §:3 STREET ADDRESS
CIlY-S -2 - 6.4 CITY-5T-2P

infaemation indlicated on this annual ig r supplemental annual reporl is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that
| am an otheer or dircctor of the carg  or the recewver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

14 1 ao heretry cerbly thal Ihe inlogpakon sesohied with this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the
appoats i Block 12 or Hlock 13if ¢ ‘ on ap atlachment with an address.

P A S g7 (Ao 2o

SIGNATURE AMD YYHED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dare CaylimeFhane #
0116788

SIGNATURE:




