D
1

ANHUAL REPORT o
OCUMENT #

o Corporation Marrie

FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION

S & FLORIDA DEPARTMENT OF STATE
%L S 5 \ Sandra B. Mortham
% i iy ‘fngl
“\.

2
B Secrotary of State
/ DIVISION OF CORPORATIONS

AMITAN HEALTH SERVICES OF HERNANDO, INC.

1

Prit-cipa

1 Piace of Bosiness,

10441 QUALITY DRIVE
SUITE 201
SPRINGHILL. FL 34609

2]
| Sle
22|

(h.'.-);

2|
Zip
24

T Farsoant te i prodis ans of Seclons 607
officie or ragislered agent, of b

'P94000082209 (5)

Mailng Addiess

7049 NW 64TH STREET

MIAMI FL 33168-2723

FILED
Mar 05 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

11/08/1994

3a. Date of Last Repon

05/26/1806

Jindhe &

SIGHNATURL

appirs in Blozk 12 or Block

SIGNATURE:

Lot s e b prte L oerng 28 gl

3k changad, of on an al

FL

72, Principal Place of Busncss 2a. Mailing Address 4. FEI Numbor Applied For
. ?f'_l 65"%32946 Not Applicable
s At # et Suite, Apt. #, elc. -
l " e B. Centificate of Status Desired 1 $8.75 Additional
2;] Fen Reoquired
Efwe L City & State 6. Election Cempaign Financing $5.00 May Ba
e 23' Trust Fund Contribution Addad to Foes
| Gounty 7w Country 8. This corporation has liability for intangible tax under s, 199.032,
S - I |a0] Florida Statutes ves Elho
... B Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEHRMAN, JEFFREY E ESO 81| Name |
2699 S. BAYSHORE DR. 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 300D
MIAMI FL 33133 63
84| Ciy 85( Zip Code

ol Ferida Such change was authorized by
aqgent. 4 aqn famihar with, ol acce; s the abligations o, Sechan 607 0505, Florida Statules.

0502 and 607 1508, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing (ls registered
the corporation’s board of direciors. | hareby accept the appointment as registered

(NGTE Fegistered Agant signafure roquired whon reinstating)

DATE

et with an address

an ad - PRES1DENT
LA Dotee #. EX

£ fucz 35

12, o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i b 11 TILE [T change T Acdition
o ENRIQUEZ, DULCE M 12 NAME

switraoi-s | 7949 NW 64TH STREET 13 STREFT ADDRESS

| L s1ap MIAM' FI. 33136 14 CiTY-§1-717

i LT DECEss 21 TILE [ Changz” ] Addition
hass: 27 NAME

STREED Ao 2 3 STREET ADDRESS

S A ) 2 4CITY-ST- 7P

T [T DELERE 3L [T change 1T Addifion
hAN: 312 NAME

§7HEED BRI E 33 STREET ADDRESS
s e 34.CIY-51- &P

HHE [T berese 41TNLE £ Change  [] Acdition
WAL 4.2 NAME

STREE T AHw 4.3 STREET ADDRESS

(RN 44 LTY-ST- 2P

i [T peLett 59 TNILE L Change [ Addition
WAL 5.2 NAME

STHEE T AR T 5.3 STREE] ADDRESS

| v mae S40Y-57-21

i T hELETE B4 TILE T Change [ aadition
hAV 6.2 NAME

STRIED AR - 6.3 STREET ALIDRESS

LS| §4C0Y-ST. 28

14, o heeeby cortfy that the infonmal-on supphed wih this Hing does not quality for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the

i tion s inchicated on s annas report or suppemental annaal reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that
Far an ofheer or deecton of thgeonoralion of the recaiven or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

(3592)

761 _4t£-0092

Daytima Phone #

CR2EQ34 (9/96)



