2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000082212 Feb 25, 2000 8:00 am

1. Entity Name

AMERICAN HEALTH SERVICES OF BROWARD, INC. Secretary of State
02-25-2000 90026 016 ***150.00

Principal Place of Business Mailing Address
7483 NW. 4TH STREET 7483 N.W. 4TH STREET
PLANTATION FL 33317 PLANTATION FL 33317-2204

T

I

2. Principal Place of Business 3. Mailing Address H""I" ”I |||

é_/éa Holly woe o BlvA- éfﬂ‘ #‘/{yyooc{ Bivdi-

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
vyl Za Yo g
City & State City & State 4. FEI Numbper 5 Applied For
yr/ //y MI;( Fi.- 0l y poood, Fl- 65053294 Not Applicable
ip * Country Zip “1 Country " ; $8.75 Additional
3}0 2y Browasrd 33 029 B?DU 4 d 5. Certificate of Status Desired il Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e Mame . -
LEHRMAN JEFFREY E ESQ Street Address {F.0. Box Number is Not Acceptable)
2699 S. BAYSHORE DR.
SUITE 300D
MIAMI FL 33133 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title f gpplicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rt.eqmremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ) Feis
(See criteria on back) _ O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [T Delete MLE [ change [ Addition
NAME HERNANDEZ, ALBERTO M NAME
staeer anoress | 11 SAMANA DRIVE STREET ADDRESS
erv-stzp | MIAMI FL 33133 CITY-§T-21P
T VP 7 Delete TLE Clchange [ Addition
nve | HERNANDEZ, ROSA M NAME
steeraooress | 11 SMANA DR STREET ADDRESS
ov-st-ze | MIAMI FL CITY-ST-2P
Pme S o I Detete TLE . [ Change  [] Addition
| i HERREROD; ROXANA™M e - = '
STReeT aoRzss | 17680 SW 32 ST STREET ADDRESS
CITY-5T-ZiP MIRAMAR FL CITY-ST-2IF
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE = pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CiTY-§T-21P
NLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

aled in Section 119.07(3)(i), Flerida Statutes. ) turther certity that the intormation
Jlave the same legal effect as if made under oath; that t am an officer or director
apter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

01/28/00

SIGWATURE AND TYPED OR PRINTEGNAME OF SIGMING OFFICER OR DIRE! Date 1 Cayiime Fhona #

13. | hereby certlfy that the information supplied with this fiing does nol-quanfy for the exemption
indicated on this report or suppie 9
of the corperation or the receiver or trusipe empo

changed, ar on an attachmepf with

SIGNATURE:

CR2E034 (9/99)



