FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT #  P94000082209 Secretary of State

1. Entity Name
AMITAN HEALTH SERVICES OF HERNANDO, INC. 05-10-2002 90038 046 ***158.75
Principal Place of Business Mailing Address
12566 SPRING HILL DRIVE 12566 SPRING HILL DRIVE
SPRINGHILL FL 34603 SPRINGHILL FL 34609
2. Principal Place of Business 3. Mailing Address “""m "I ||m I'I” "mllm "m "m 'I”I "I‘”‘I“ II“I Il”lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0532946 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired g ?e%gesq ‘:Ai?ecgtional
6. Name and Address of Current Registered’Agent - ___ - 7."Name and Address of New Registered Agent - - = -
Narne
ENRIOUEZ’ DULCE M Street Address (P.O. Box Number is Nat Acceptable)
12568 SPRING HILL DR :
SPRINGHILL FL 34609
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragisterad agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. ;hisf?%rporati(.)n : eliigibls lT s?lie:fycijts Intangible F"n-nE I"IO'A’\I'!é'!2 I::EE ISI$I;|950.00 ] 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME ENRIQUEZ, DULCE NAME
STREET ADDRESS | 12566 SPRING HILL DR STREET ADDRESS
crv-st-zp - |SPRINGHILL FL 34609 CITY-5T-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
E - - U - ez = [pelete - —f TTLE- -1~ - R - - =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ChiY-57-21P GITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-27
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-2IP
THTLE 7 Delete CTITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS FEY
CITY-S5T-2IP CITY-ST-2IF —

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or drector
of the corparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, ar on an attachmeft with an address, with af other like empowered. jdp-—

SIGNATURE: . ; Pt ;@33@"&:(&29 A E/R/guEL /g‘e's/ggyf' /JAJ 6 Ff-0085
ND TYPED,2R PRINTED NAMF'GF SIGNJIG OFFICER OR DIRECTOR M Data Daytime Pharna # 4

SIGNATURE A

YOLULM) | |

ny

CR2E034 (9/01)

.




