2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P24000082212

FILED
Feb 02, 2004 08:00 AM

1. Enlity Name

Secretary of State
AMERICAN HEALTH SERVICES OF BROWARD, INC.

Mailing Address

7900 NOVA DRIVE
SUITE 205
DAVIE FL 33324

Principal Place of Busingss

7900 NOVA DRIVE
SUITE 205
DAVIE FL 33324

2. Principat Place of Business 3. Mailing Address

[

I

IR

NI

Suite, Apt #, ele. Suite, Apt #, eic. ) MOORE CR2E034 {1 1/03)

City & Stale T City & State | 4. FE!I Number Apphed For
65-0532945 Not Agplicable

Zip Country Zip Country $8.75 Additienal

) 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ngﬁﬁdﬁ%izbgivBEERTo Strest Address (P.0O. Box Number is Not Acceplable) i '_

MIAMI FL 33133 ——er — S

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing iis registered ofttice of registered agent, or bolh, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, Typed ar grinted name of regvs‘tsréd agent and titl d appiicable T {NOTE Regislered P:genl signats retuired whea gINgIatng} ) ) DATE

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Mazke Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
mE FD [ Delete THLE [3 Change 3 Addition
NAME HERMANDEZ, ALBERTO M MAME.

STREETADDRESS |11 SAMANA DRIVE STREET ADDRESS

CY-STZP IMIAMI FL 33133 CITY-ST-2P LN 36

e VP ' Dowee  § me AR - -I0 ordbegdld O Acdition
NAME HERNANDEZ, ROSA M NAME

STREETABDRESS (11 SMANA DR STREET ADDRESS

CITY-ST-7IP MIAMI FL CHY-§I-2IP

e 5 Cloews ¥ mme S T U [Ochange 3 Additon
NAME HERRERO, ROXAMNA M MAME

STREET ADDRESS | 17680 SW 32 6T STREET ADDRESS

CreeST7P | MIRAMAR FL CITYAST. 2P

TE O belte [ mie T ] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-ZP

e O Delete TLE [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAY-$T-2P

nne Cioee  J mue CiChange [ Addition
HAME NAME

STREFY ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the informatig ¢
indicated on this report or supgiementai report is trw
of the corporaton or the recepfer or i

changed, or on an attachmeght with

SIGNATURE:

#Fipt qualy for the exemption gtated in Section 119,07(3)(), Florida Statutes. | further certify that the Information
2| have the same legal effect as if made under oath; that | am an officer or directer |
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/30/0¥ (354) 370-63¢3

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OH'D@EC‘TOH Date Daytime Phane *




