2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # P94000082212

1. Entity Name

AMERICAN HEALTH SERVICES OF BROWARD, INC.

D

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90077 O

18 ***150.00

Principal Place of Business Mailing Address
6100 HOLLYWQOD BLVD 6100 HOLLYWOOD BLVD
409 409
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0532945 Not Applicable
Zi Zi m
' Country P Country 5. Certificate of Status Desired d $8‘75 Addltlonal
e e [ PR S e v e am - Fee Requited,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEHRMAN’ JEFFREY E ESQ Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DR.
SUITE 3000
MIAMI FL 33133 . —
ity ip Code
- FL
8. The above named ety 8 this statement 1o ‘egistered office or registered agent, or both, in the State of Florida.
vy
SIGNATURE 0‘//" 7 /0/
SignalMtyped of printed name of re'gislered agent and title if applicabls. / (NCOTE: Registered Agent signature required when reinstaling) DATE
9. This s:prporatign s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Dl ctange [ Addition
NAME HERNANDEZ, ALBERTO M NAME
sTREET ADDRESS [ 11 SAMANA DRIVE STREET ADDRESS
CTY-51-ZP MIAMI FL 33133 CITY-ST-ZP
TIME VP ] Delete TITLE [ Change (] Addition
NAME HERNANDEZ, ROSA M NAME -
STREET ADDRESS | 11 SMANA DR STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-ZIP
TITLE S [ Delete TITLE Ochange [ Addition
NAME HERRERO, ROXANA M NAME
STREET ADORESS | 17680 SW 32 ST STREET ADDRESS
CITY-5T-2IP MIRAMAR FL CITY-S1-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntyl report is trug.and accugate and that my signajuresshall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recej
changed, or on an attachmy

SIGNATURE:

0% /o7/0)

Eg y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\_SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING on—'lcst.cu‘ DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



