EEau Il U

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o on e | Jan 30 1998 8:00am
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000082209 (5)

1. Corporation Name

AMITAN HEALTH SERVICES OF HERNANDO, INC.

VAAD TG B

Principal Place of Business Maiting Address
10141 OUAIJTY DRIVE 7049 NW 64TH STREET
MIAMI FL 33166
spmmu. FL 34609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/00/1994
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number - Applied For
[21] 10 ¥4/ gg&/ 7y Dr_ |6 lodys GonccTy DR 650532946 Nat Applicable
Suite, Apt. ¥, al Suite, Apl. #, Tetc. ” i . 58_75 Additional
. Cenificato of Status Dosired Py
. f i ﬂ 40 7 s Fae Required
City & State | \'g,& Slala 8. Etection Campaign Financing $5.00 May 8o
| ﬂ /A 14//‘- [ /:'C' 28] f(/ KJ(; #{(, A~ Trust Fund Contributicn Added to Fees
Coumry AL niry 8. This corporation owes or has paid the current year Intangible
j ¢éﬁf ~] 2( J /? 29’ .5 ¢6d f _-l .S A Personal Properly Tax due June 30. [(Jves o
§. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Nam —
LEHRMAN, JEFFREY E ESQ Dutce ., £ Ry gus 2.
2899 8. BAYGHORE DR 82| Sireet Addresa {F' Q. Bgx Number is Not Acceptable)
SUITE 3000 /7 Lo alrry o2 #I0 7
MIAMI FL 33133 83
84| City B5] Zip Codo
S PR/ NG Miet FL ®| 32%0

11. Pursuant to the provisjons of Sactlions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing s rogls!r!n:-d
office or registergd agent, or both, |n the State of Florida gich change was autharized by the corporation’s board of diroctors. | heraby accept the appointment as registered

agent. | am f; 1 e obligations o “tion 607.0505, Florida Stalutes.

SIGNATURE A, tegs _PRE SrLEA s '5/2!)
Signaiture, typrd ot prinled ramo of registenad agent gt il e 1t appheatdo 1N e Fagisiered Ag< W B.grdlute Teouted whon rsmslalmg! DATE

12. OFFICERS WDIHE CTORS //’ v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 I Decere 11TLE [T change LT Addition
NAME ENRIQUEZ, DULCE M 1.2 NAME
staeeT apoRess | TO48 NW 64TH STREET 1.3 STREET ADDAESS
GTY-5T-2tP MIAMI FL 33188 1400Y-51-ZF
TLE [T DELETE 21T [J Ghange [T Addition
NAME 2.2 NAME
STREET ADDAESS . %3 STREET ADDRESS
CITY-S1-21P 2.4CI1Y-51- 21
THLE [ oeeete 31TNLE U] Change  [.] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- §T-2IP 34 CiTy-S1-2IF
TE [ DetEre 41 THLE [J crange ] Additon
NAME 4.7 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-8T-2iP 44 CHY-ST-2IP
WLE [T DELETE 51 TWILE T pfenge [ Addition
NAME 52 NAME Z
SYREET ADDRESS 5.3 STREE 1 ADDRESS 3 0
CITY-ST-2IP 54 CITY-51-2IP
THLE T DELETE 61 TITLE SOOI A ——E Ay Ghange 7 Aadition
NAME B2 NAME = ~G 14 --115
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57- 21 6.4 GITY-5T-ZIP
14. { hereby centify that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annual ropor or supplemegtal annual reporl is true and accurale and that my signature shall have tho same legal effect as it made under oath, that | am an
officer or diregtor of the corpotation of thgAfecoiver or frusiee empoawared 10 excey this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blgck 13 if changed, or on gf attachment with an address. . DV/C e M fd/lfﬁ

Lo e s Nt s S o 34T ol PPits i

SISRiIATV ISP,

CR2E034 (10/97)



