{ON WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORRBTION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn

Sesretary of State

DWISION OF CORMORATIONS
DOCUMENT # P95000006107 (3)

AHI MEDICAL GROUP, DADE COUNTY-CUTLER RIDGE HOME
STEAD, INC.

Principal Place of Business ) Maing Address

1262) ERICKSON AVENUE. SUITE A
DOWNEY CA 80241

12620 ERICKSON AVENUE. SUITE A
DOWNEY CA 80241

10

Ec?c}r'6?;&&(&71(55.' Tato of Last Repart ”l

I [Jﬂ'.cilﬁi;c;

01/24/1995

2a. Maihng Addross

(26
27|

2. Principa’ Place of Business T
21

'Sulle: Apt. # etc

Suite:, A;xt_-&;‘_elc

4, FEI Number

9574552100

5. Certficate of Status Desred

ppied For

L

fjn_l Apphcable
88.75 Addiional
Fee Required

City & State

6. Elechon Campaign Financing

$5.00 May Be
A

dtoFees

ar s 199032,

= [ I 1t S = R
2ip ~ Counlry | /1 _Country B. This carporation has Iahilty for ntangible th uric
—'1;;1 25] . 29] |30 Florida Statutes Yoo N
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
CT CORPORATION SYSTEM | -
1200 S. PINE ISLAND ROAD 82| Suoal Address (PO, Bar Namber is Not Acceplable)
PLANTATION FL 33324 5 _ . e
84| Cuy FL Iss

7{; Code:

office or registered agant or bath, in Ihe State of F
agent | am famil.ar with and accepl the obhganons of, Section 607.0005, Flonaa Slalules

SIGNATURE

11. Pursuant 1o mé"p'i;f.?;é.’iaié of Sectons 837 0507 and 637 1608, Flanda Statulas. the ahove-named corporaton submits this slaternent tor the: parpose of changing its iéc]%fé'ed
larida Such change was autharized by e corporation’s board of diredtars | harety acc cpt the appartment as registered

ST TR T R e T 8 e - T _
12. ORS 13. ADD TIONSICHANGES 10 OF FICERS AND DIREGTORS IN 12 o
e U] aEe L TLE D/C T T thege KT Adeen | %
RAME 12N4ME Berezovsky, Leonardo A. g
STREET ADDRESS 13 5TRI (T ADORESS 172620 Erickson Ave., Suite A 8

L orvestae | ~ vaon s.ze  |Downey, CA 90241 - L ] &
TITLE - I E FARIIA: D/T ’ J Cramgz K] Additon O
NAME 200AME Spiwak, Jose
STREET AUDRESS pasmmeaoiess | 12620 Erickson Ave., Suite A
P ) ) seonv-s2p | Downey, CA 90241
TTLE T [ ot ISR D/P [T crangs B Aarion |
HAME 32 NaME Honigstein, Saul
STAEET ADDRESS yasmec anoress | 12620 Erickson Ave., Suite A
ciTy-§1-2P - saonv-si-ae | Downey, CA 90241 —_
TLE ] DeLEit 41 ILE g T cnarg: gl Addton
HAME 4 ZHAME Tamboll, Kaushal
STREET ADDKESS sastarer anoress | 12620 Erickson Ave., Suite A
CTy-ST-2IF A4 0TY-S1-2F
TITLE T 77_—77_UHHT'7 5 1TIILE T\';nt.mpy, Ca--9024] o [ Change —g]il\idrwr?
NAME S7NAE Artime, Luls
STREET ADERESS s3SI A0NSS | 19690 Erickson Ave., Suite A

5T, TY-ST 2P

T T e (DewReys - BA-5024 e TT e T i |
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADDRSSS
CITY-ST-2P 64 Cily-S1 2P l

14. | do hereby certfy that thie infur
furlhier certty thiat the mfarrnaton ind ~ared o this annoa repart of suppiemental an
made under gath, that | am an officer or drector of the corparaton of the recenser of
that my name appears in Block 12 of Block 13 if changad of onasachment wils

SIGNATURE: . ___

SGRAT

fciciress

€F OR BIRECTOR

suhnhed\wlh this ting is voluntanly furnished ana does nol quahfy for the exermplion stated in 5
abieport 15 true and accurate and that my s-97
fo empowerad ) execute s report as rio

conardo Berezovsky

o 119.07(3)k). Flonda Statutes |
o sha'i have the samic legal effect asaf
e oy Chapler 617, Flonda Stargwes and

07/08/96 _ (310) 803-5333

Ly re

[RNH v e




