2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P94 0000 83309

1. Entity Name

AMITAN Mea I+h Service s o Hernandto, Ine| -

/

Principal Place of Busmess Mailing Address

ol S Pl DR, IS5 Speuna Hll'DR
)nmrg |” L- 34@09 Spewfj Hail bFZLJB)‘M’OC?
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Suite, Apt. #, etf. Suite, Apt. #, ete/

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90082 031 ***158.75

£9083222

DO NOT WRITE N THIS SPACE

g i, FL NIk /4// FL

6. Name and Address of Current Registered Agent

a1

4', " W:ﬁi_g a Qﬁfé: Not Applicable

5. Certificate of Status Desired

Applied For

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

E/)f/ vez, Lu/te

Name

R60G Speirng Al D€
Spir "y Al RC 35007

- -StreetAddress (P.O-Box Numberis-Not-Aveeptaide— - — - — - - — —— -y

City

FL Zip Code

8. The above named enmy submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and Lille if applicable. {NOTE: Registered Agent signatureé required when renslating) DATE
8 o s il s sy o o o St Carson vy $5,00 i
ho ' Trust Fund Contribution, ] Added to Fees
(See oriteria on back) O
1. ' OFFICERS AND DIRECTORS 2. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PRES N7 7 Delete e LS/ 28 Drthnge [ Additon | &
NAME Dikde M ErktgucZ NAE Jy/cg /}{ E’//‘,é /dﬂ(./zdé S
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TITLE O elete TITLE [ change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P a CTY-57-2P
TITLE O Delete TITLE O Change ] Addition
NAME . . N NAME
STREETADGRESS |~ + -, — STREEYADDRESS |~ —— T~ — " A S
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NAME ; ' * - NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21p 1 CITY-ST-ZIP
L o j\ _ [ Delete TITLE [ Change [ Addition
NAME ﬁ b ‘J A E| NAME
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CITY-ST-2P " oL oy OIFY-ST-ZP
me Lo P R % Doske T O caange  [3 Addition
NAME M T HAME
STREET ADDRESS |- ' ! STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. { further certify that the information
indicated on this report or supplemegtal,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 diractor
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRESIDEMNT 4/’14744/

of the corporation or the receiver opfrustes empowered to xecute this 1

changed, or on an attachme: tw an addréss with_all other like em red.
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] . o
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