FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DQQHMENT # PCZ LJI/O O O O % 22 ‘ 2. NIRRT

FLORIDA DEPARTMENT OF STATE
Sandra B Marthar
Secretary of State

DIVISION OF CORPORATIONS

] AT 1 HE T ll H
[ | o o T 7 T T [ o R T 'S
AMITAN HEALTH SERVICES OF BROWARD, INC, 057258/ —-01 037~ -1
***t C.r - I:ID
Princyal Place of Business o Mwqu '1}7:; - T T '
7483 NW 4 Street 1949 Nw 64 St B
Plantation, FL 33317 Miami, FL 33166
3. Dl Incorpanaied or Qualficd | 8. Dalo of Las! Report
11/09/94 05/18
2. Principat Place of Businoss o 28 Mailng Address ' A FETROmber T A;lp'\cd for
21] L e ... | ®©5.)532045 ol Appeatin
Suite, ARt E. eto At H el 5. Coetfican of Stats Desired ! $8 75 Additional
22 e I o - i, Fee Requied |
City & State | Gy & State 6. Eloction Campaign Financing $5.00 May Be
E - L ,?Ej,,,,,_, e mmTrusl Fund Contribution [ Added to Fees
20 Countey | Jn Caustilny 8. This corporation has habine ¥ for n mgirue ax under s 19(! a3z,
m B a 29| ] 30 Florida Statutes [Xves [INo
9. Name and Address of Current Registered Agent . 1.- ~10. Name and Address of New Registersd Agent
81 Narie
Jeffrey E Lehrman, Esgq, 6 S A S O B T N A .
x s 55 (.0, : ar is Not Acceptable)
2699 S Bayshore Drive Suite 300D 82| Stest Address (.0 Box Nuniber is Not Acceplabl
Miami, FL. 33133 83 - - : . -
(84 ey T o 85| Zip Code
. FL [

11, Pursuant 10 e provisans oF Sections 607 0000 aod 671508 Fiomebs Sttt
orregrtered agent. or both, in the State of Fonida Such charae Authoraeg
farnihiar wiln, and accept the obirgaticns of, Secion 807 0005, Fionida Statutes

tatement foar the purpose of changing s rogeslared ofice
y Ihe i m) \mhou B botml ot fmu n i | hr,‘;- ¥ @GP the apprintment as registerad agent | o

&&SNA'IURE e . i . .
L Sty dhn L1 pritd nas e ot - B Cat F el Ll i
12. OFF 13 ADDN \ON':; CHANC‘E‘% TO OFFI\JFRS AND DIRECTORS IN 12 o
e D T vinne [ Change [ Addhar §
WAk Dulce M Enriquez 12t 2
SHHEE T AODRESS 7949 NW 64 St 13 STHEE L ADDRESS %
| OTeosTae ,_Miami_r__F.L ..-33166 . ARSI . - L
TIILE []0tene ERETET: [ Crangs [ Agdition O
NAME 22 NAYE
STREET ADDRE 33 23 STREED ADTDRCSS
CTr SI-4 . » o e R2ACHYSL N e o e
TLE Y DELFIE 31Nt [ Crang=  [] Addiran
NAME 2 NAME
SIREET ADDRESS 13 STREET AGURL S5
L L L S I D5 AL N N } "
TITef [] Ceere SITnE [ Crange ] Addition
NASIE 42 kAL
STREE] ADORESS 43 STRIFD AT
CiTY_St-2w [ I Ik I . ;
THTLE [T DELET! [ Crange [ Additan
NAMS 57 HiME
STREET ADDRESS 53 SIHEET AZDRESS
Ciy-ST-00% e e @ 3ACIRE 0 ,,,
HILE [ Detere £ 1 TILE [[] Crage [ Addition
NAME [t %*
SIREET AGDRFSS £ ¥ SIHzF! ADTRE S:x'
CHY-§7-217 ) R N - M' .

1 a1l Cns SAnm Quiabily for b Gan u,u ol St ection 1190 7(2
feOrh s trud annd accurale ann that miy sagnature shall have the ‘ame
S OEIUSTRR N ipnvaredd 10 gt IS ropant @4 re ) diredd by Chicigr
" witn an adikess

Dulce M £ﬂ//¢ue-&m_:)%/7 17 (yw)a:/-:_mr

NilG OFJACER OR DIRECTORA e Mo x

$4. 100 herey Gty that the nfoevation sy wfn anbenly T -
certify that the nformaboe, nadicated ot oo ‘up;:lunulul! At i

cath; that | am an afficer or deectopOn the: copiraton or the

appears n Biock 12 or Bigek 1380 Chinnged o an o a'tach
SIGNATURE: _ é{/

SIGNATUAE AND TYPED OR P TED NAME OF

gal effect as if made under
e 607, Floda Statutes, and thal my nar e




