SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {{F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA OEFPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPDRT

Sccretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P@5000006121 (4)

1. Corporation Name:

AHI MEDICAL GROUP, DADE COUNTY-WESTCHESTER, INC.

Principa’ Place of Business Maihng Address ”“““HII ||||”l”|||mI"““M II“"I“I I““ "Ill ulll “I“III

12620 ERICKSON AVENUE. SUITE A 12620 ERICKSON AVENUE. SUITE A
DOWNEY CA 80241 DOWNEY CA 90241
3. Date incorporated or Qualhed 3a. Dat of Lasi Reporl B
2. Principal Place of Business 2a. Mailing Addrass 4, FLI Number Appicd For
;\ . a 95_"[&55 209 2 Mot Apphoable
Suite, Apt #, atc Suite, Apt. #, clc
wle. Ap I . & el 5. Cernhizate of Status Desired D 38'75 Adqmonal
22 271 Fee Required
City & State | City &Stae 8. Election Campaign Financing [] $5.00 May Be
?.’i_l 2;1 = ] Trusl Fund Contrbution Added 1o Fees
2ip Country Zip . Country 8. This corporation has habilty fag intangible lax under 5. 199 03z
[24] 25 ) ~ fa0] Fiorida Statules vos [] Mo |
9. Name and Address of Gurrent Reglstered Agent i . 10. Name and Address of New Registered Agent
aq Name
CT CORPORATION SYSTEM
1200 S P‘NE |S|.AND ROAD 82| Streel Address {P.O. Box Number is Not Acceptable} ]
PLANTATION FL 33324 &
(84| City FL 35‘ Z.p Code

1. Pursuant to the provisions of Sections 607 0502 and &07 1508, Fiorida Slatutes the above-named corporation submits ths statement for 1he purpose of changing its registered
oftice or registered agent or bath, in the Sate of Fionda Such change was aulhonzed by the corporation’s board of directors | hereby accepl the appoiitment as req stered
agent | am famil ar with, and accept the obligations of, Section 607 0505 Flonda Statutes

SIGNATURE  _ R i e e, O I

I o Ul e et @ st A e 1 apple A WoVTE Fu relored Ao et sigeatice €] @nen ittt [Tt
12. o Of} ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 B g
TTLE L] orete 1T Dj/C [ Crange TXT Adstor | &5
NAME 12 NAME Berezovsky, Leonardo A. 3
STREET ADDRESS 1asrmreracoerss | 12620 Erickson Ave., Sulte A o
cuy- S1- 2P 14TIFY 51-01F Downey, CA 90241 ) &
TILE [ ] onerme 21TILE D/T 1 Chaage gy Addvian [O
HAME 22 NAME Spiwak, Jose
STREET ADDRESS pasmertaooess 12620 Erickson Ave., Sulte A
CITY-ST-21P . . . 2 4 CHY -51- 1P Dawney . A 90241 I ) =
THLE LI orene 31VILE D/P [] crang: kj Adtian
NeME SZNAME Honigstein, Saul
STREET ADDRESS 3ISTHEADORESS | 19620 Erickson Ave Suite A

L
ciry-g1-20 34 Y §1-2P Mo A OO34 ]
TIILE ] osere ERRA ‘S"""“'J yowRTIEETE [T thange i_] Adiitar
NAME 4 2nant Tamboll, Xaushal
STREET ADORESS 43SIFE1AODASSS | 12620 Erdckson Ave., Sulte A
CiTY-51-21P 4¢CTr-51-2P Downev., C4.90241
i [T oeere 51TILE v 72 ] ctang: L’é Addtion
NAME 52 NAME Artime Luis
STREET ADDRESS 1STHER ADCRESS | 1 e o) I’Bricks on Ave Sulte A
L 4

CITY-51-21° L S40Y-SI-IP | o ey
TTLE ] e E1TIILE Powney s -€4—90241 [J Crangs [T Adoitor
WAME 62 kAU
STREET ADDRESS § 3 STREET ADDRESS
CITY-51-2IP 64 CIY-50-21F

\d ana does not qualify for the exemplon stated n Sechan 118 O7{3)k). Flonda Statutes |
hnnual repartss true and accurate and that my sigrature shal have tha same legal eflect as it
# o truslos empowered to execule this report as reqared by Chaptar 617, Flonda Statates. and
g address

i¥do Berezovsky 07/08/96 (310) B03-5333

14,71 do hereby certify that the nfurmation sapphed with s filing is voluntar:ly fucawes
further cerbify thal the farmation indhcaled an this annual report ar supplel
made under oatt: that | am an ofhcer or directar of the carporation or the re
that my namie appears in Biocx 12 or Brock 13 1t CLt Lo

SIGNATURE:

7R BNG OFFICER OR DIRECTOR s ' Tl e

————— mmEmW 4 —



