2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P94000082212

1. Enlity Name

AMERICAN HEALTH SERVICES OF BROWARD, INC.

Secretary of State

Principat Place of Busness

7900 NOVA DRIVE
SUITE 205
DAVIE, FL 33324

WMating Address

7900 NOYA DRIVE
SUITE 205
DAVIE, FL 33324

00O NOT WRITE IN THIS SPACE

|

ARG

N

T

010420085 Na Chg-P CR2E034 (10/03)
4, FEI Number [Appiied For
£85-0532645 INot Applicatte
' . $8.75 additional
5. Cartilicale of Status Desired O Fee Roquired

6. Name &ndiArctdrress'of Current Hegisiered Agent

HERNANDEZ, ALBERTO
11 SAMANA DRIVE
MIAMI, FL 33133

- PO NOT WRITE
iN THIS SPACE

8. 1he above Named eniity submils s statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Flotida. { am familiar with, and accept

the obligations of registered agent.

SKaNATURE - =, -
Brgnature, 1y ped or of ibed narne O regeaceed agens and e d apaucakle. (NCTE: Ry J Agent sy required when ) - DATE
- ign Financi Nong0igq412
FILE NOW!!! FEE IS $150.00 9. Election Campal;n fxnam:mg $5.00 may 8o i 2
After May 1, 2005 Fee will be $550.00 Trust Fung Gontrioution . Added 1o Fees 11/20/05-80023-18 150,00

10. _ OFFICERS AND DIRECTORS |
TITE PO

NAME HERNANDEZ, ALBERTO M
STRELT ADDRESS | 11 SAMANA DRIVE
CTY-$T-21P MIAMI, FL 33133

TILE VP

NANME HERNANDEZ, ROSA M
SIREFTADCRESS | 11 SMANA DR

CITY-S1. 2P MIAMIE, FL

e =3

KAME HERRERO, ROXANAM ~
STRELT AODRESS | 17680 SW 32 ST '
(LSS MIRAMAR, FL

e

NAME

STRELT ADDRESS

CITY-81-7P

THLE

NAME

STREET ADDRESS

CITy-ST-21P

TITLE

HAME

STREET ADDRESS

CT-31-27

B0 NOT WRITE
IN THIS SPACE

nohy

12. | hereby custify that the informaciol
ingicatea on this report or supplefe
of the carporation o the receipdr of
changed, of on an atlachmep! with

with this filing does po
or! is true and acp

nplicd
!

¢ and that my signaturc ghall Rave

SIGNATURE:

qualify far the exempiion stated in Section 112.07 i) Florica Swatutes. | further cerlify that the information

tho same Jegal eflect as if made under oalh, that | am an officer or direcior

s report as requiggr Dy Whapter 607, Florfida Statutes: and that my name appears in Block 10 or Block 1111

TURE AN|

D TYPED CA PRINTED NAME OF SIGNING OFFICER Qla’DlREmﬂ
., .

210805

Daytene Phcie #




