_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT R £LORIDA DEPARTMENT OF STATE Jan 27 1997 SOOam

CORPORATION Sandra B, Mortham

o7 s Secretary of State

DOCUMENT # P94000082212 9)

. Corporaton Name

AMITAN HEALTH SERVICES OF BROWARD, INC.

S A S

Prircipat Pace of Busingss Mailing Addriss
7483 NW 4TH STREET 7943 NW 64TH STREET
PLANTATION FL 23317 MIAMI FL 33166-2123
3. Date Incorporatad or Qualified | 8a. Dale of Last Reporl
- o 11/09/1994
2. Fincipa Place of Bannass 2a. Maiting Address 4. FE! Number Applied For
=) Js|l 7483 NW 4 Street 650532845 Not Applicabie
5 0 Af #, 18 Suite, Apt #, elc. i
——I o Aot H. o g T A 8. Certificate of Status Desired W) $8.75 aadtianal
22 ) . ) 27] Fee Requlited
City 8 Stato o City & State 6. Election Campaign Financing $5.00 May Be
o |2s] Plantation FL Trust Fund Conftribution ] Addad to Fees
| Gty A Country 8. This corporaton has liability for intangible tax under s. 199.032,
. 25' . 29} 33317 :"EI USA Florida Statutes Xlves [dNo
Y Name and . A_d_giress o Current Registerad Agent 10, Name end Address of New Reglstered Agent
LEHRMAN, JEFFREY E ESQ B1] Name
2699 S. BAYSHORE DR. 82| Streat Address (P.0. Box Number is Not Acceplable)
SUITE 300D
MIAMI FL 33133 B3
84| City FL 85| Zip Code

11, Purguanl to the provisons of Sechons 607 0507 and 607 1508, Fkinda Slalules, the above-named corporahon submils this statement for the purpose of ¢hanging its registerad
cffice o registend agorl, o bath in ﬁm Slate of Farida Such change w% authorized by the carporation's beard of ditectors. | hereby accep! the appointment as ragistered
agent, [ar Lanihar wth, and accept the obligations of, Secnon 607 0505, Florda Statutes.

SIGHATURE

S B X Py et et i Wbl Apale (RO TE Feg stered Agent signature iequired when reinstating) DATE
12. CFHICE RS AND DIRE [J{)Fi% 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
Tin I'D o X T TieeETE nme p [T Crange [ Asdilion
NeNE ENRIQUEZ, DULCE M 12 NAME Alberto Hernandez
staeen aoneess | 7948 NW 64TH STREET rasmeeraooaess | 11 Sa.tg;ana.
orvsrze | MIANK FL 33168 vagnestze | Miami, FTL 33133
T T [T oeLete e YP [T crange L] Adaition
HAM: 27 NANE Maria Ro>sa Hernandez
STREE] ADFRLSS 235TReEEraDORESS | 11 Say}ana
LTy 5100 2 4CITY-5T-2IP Miami. I, 23133
P T T T T T KLETE BTTE i [_J Change  T_T Additian
NANE 32 NAME
SIREES ADRESS 33 STREET ADDRESS
Cly-srae | - 34.GiTY-S1- 2
T |G 41 THLE ) change "] Addition
NEME 4.2 NAME
BTREET AL ifE <4 4.3 STREET ADDRESS
Cl1-S1 2P - 4.4 CITY-ST-2IF
mee [Totere 51TLE [TChange  LJ Addition
hav: 5 7 NAME
STREET A(FESS 5 3 STREET ADDFESS
LRI o N S4CITY-§1-20P
YINE 1 DELETE 61 TILE [ change T Addition
NAME : 67 NAME
STRLET ADDRESS 63 STREET ADDRESS
GITY S 71 645TY-57-2IP

14, 1 da beraby cerbiy that the -k mation spphed with s Diing does nol quatdy for the exempt.on stated in Seclion 119.07(3)(1}, Fiorida Statutes | fusther certify that the
informaricy in el on it s annual il ar supplomenlal annualseporl s rue and accurate and that my signature shall have the same legal etfect as if made under oath; that
of i receiver ongtnsStes empowered Lo execute thi orl as required by Chapter 607, Florida Statutes: and that my name

lam an oflicer o direclor of the ¢
appears in Block 12 or Block 13

Dres 1/10/97 (954) 321 651

SIGNATURE:

PEN OH PRINTED NARE OF BIGNING GFFICER OR DIRECTOR

\ [t Leaylit PLone W
prrvepw ey

CR2E0D34 (9/96)

5



