13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my-sigrmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiesr or trustee empow! 10 execute this tefsort as requifed by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

* changed, or on an atta other like smpgwered.

‘ (/
GUAAA LT
SIGNATURE: AV , Lol A herto Hernande=z Q1 /07 /02 (954)370-6363
IGNATURE AND TYPED OXLPRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dats T Daytime Phone #

£ IOTRON

At

CR2E034 (9/01)

DOCUMENT #  P94000082212 Jan 16, 2002 8:00 am
1. Encty o Secretary of State
AMERICAN HEALTH SERVICES OF BROWARD, INC. 01-16-2002 90016 030 ***150.00
Principal Place of Business Mailing Address

XRKHOG WROIBRVE FH0HRLLRNEGRBLVD v 0 ’

b i} 408 ;

MU0 xR0 ROLEYWAO FLY0A ,
2. Principal Place of Busingss 3. Maiiing Address . ”II”"’ I’I ’Imlll" Ilmllmllmlllmlm "l"mlwm "I“"'
7900 Nowva Drive 7900 Nova Drive

Suite, Apt. #, etc. Su\'u_a. Apt # etc. - DO NOT WRITE IN THIS SPACE
Suite #205 Suite #205
City & State City & State 4. FEI Number Applied For
Davie,F1.  ~_~ Davie,F1. 65-0532945 Not Applicagle
7o Country X ap Country 5. Cenificate of Status Desired || ?3.;5 Add;tional
33324 Broward 33324 - roward e nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY . Alberto Hernandez
xmnggw EEQ’Q Street AddjESS (P.Q. Box Number is Not Acceptable)
m 3 mm( i momme A
SURE08D 11 Samana Drive
IAMERL BXI8X City FL | ZrCoe
Miami 331313
8. The above nam . f | tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad ager{and tite if applicabie Q\IOTE: Registered Agaent signature raquired when reinsiating) DATE 0 l / 0 7 / 0 2
9, This carporation is eligible to satisfy its ntangiple | FILE NOW!! FEE IS $150.00 . N
Tax filipg requirement and glects to do so. After-iay 1, 2002 Fee will be $550.00 12. .IE.:‘::;'?::rﬁjaggni‘r?su;g‘:mmg fi’gjeohgxfe
(See criteria on back) B Make Check Payable to Department ot State '
1, OFFICERS ANDDIRECTORS |12 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
mEe PO O Delete TITLE DO change [ Addition
NAME HERNANDEZ, ALBERTO M NAME
STREETADDRESS | 11 SAMANA DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 23133 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME HERNANDEZ, ROSA M NAME
STREET ADDRESS | 11 SMANA DR STREET ADDRESS
.| ciry-g1-2I8 _MIAMI FL i CHY-ST-2IP
TLE S [ Defete TILE [ Change ] Addition
NAME HERRERO, ROXANA M NAME
STREET ADDRESS | 17680 SW 32 ST STREET ADDRESS
CiTY-57-2IP MIRAMAR FL CITY-ST-2IP
TITLE O pelete THLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE O delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



