SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 871/56: 225 (I DISSOLVED, HINIMUM AMOUNT DUE TO REINSTATE:

l—  PROFIT - s Fi ORIDA DEPARTMENT OF STATE
CORPORATION ;
« ANNUAL REPORT Socretary of Sale

1996 Rt < DIVISION GF CORPORATIONS

DOCUMENT # P95000014899 (5)

1. Corparahan Name

AHI MEDICAL GROUP, NORTH BROWARD COUNTY, INC.

Principal Place of Business Mailing Address - | Ill“ll\ ||I ||‘I| |““ |||“ Il"l ““' Illl‘ "I" I‘II} |I||| ||u| ’lH I“‘

Sandra B Mortham

12620 ERICKSON AVE SUNITE A 12620 ERICKSON AVE SUNTE A
DOWNEY Ca 90241 DOWNEY GA 80241
"3, Date Ingorparated or Quatl ed 3a. Date ol Last Fie;:-or_lu T
2. Prnopal Place: of Business: ) 2a. Mailing Addiess 4. Fet Homber T Appled For
;l e 7@ e B 95-45520 84 Mol Appbcable
Suile, Apl. #, etc Saite, Apt #_ el -
uie. AP - T & e 5. Cerlificaw of Status Desired [ ] $8.75 Ad@honal
E 27| Fee Required
City & State | City & Stae 6. flection Campaign Financing ] $5.00 May Be
'2_3\ 7 ) 28] i Trust Fund Contribution __Addedto Fees
2 L. Couritry AL - Country 8. This corporanan has habilty for intangibie tax undes s 199032,
24] 25| 28] a0 Floncla Stalutes K] ves [t
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
B1| Name
C T CORPORATION SYSTEM
1200 S HNE |S|.AND HOAD 82| Slroet Address (PO Hox Number is Not Acceptable)
PLANTATION FL 33324 5
84| Cny EL asl 7ip Code

11. Pursaant to the prow.siors of Sectans 607 00372 and 807 1508, Flonda Statutes, e abave namad corparalion subimits this statenent fao (ho'purpose ol changing its registeread
office ar registered agent. or both, i the State of Fionda Such change was authonzed by the carporalion's board of directors | hereby acoant the appaintment as respstered
agent | am famibas wih, @ accept the oblgatons of, Section G07.0505, Florgla Statutes

SIGNATURE  _ . - S e e . R R ,
Shgnat e Bypad 30 pif e D e o r et e d e e an e s dpgy EETS (FdTe e 14 ISR ELNY 421

12. O ICERE AND DIHECTORS . - ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 7}
TILE ’ i U DELEIE 11T UiD N U Change [ﬁvﬁi?\o’u %
NAME 12 NAME Berezovsky, Leonardo A. g
STREET ADDRESS s aooaiss | 12620 Erickson Ave., Suite A a
CITY-ST-2IF o . . Rragniesrae Downey, CA 90241 ) ) E
TiILE [T oeete 21N0E D/T [T crang: B Ao O
NAME 79 NAME Spiwak, Jose
SIREET ADDRESS zasimeranoiess | 12620 Erickson Ave., Suite A
CUlY-51- 217 ~ Q2acrv e |Downey, CA 90241
TITLE S [ oeere favmne D/P [J Crange Jg 1 sanor
NAME 3 INAME Honigstein, Saul
STAEET ADDRESS 13sMmiEADRESS (12620 Erickson Ave., Suite A
CiTy-S1-zp sson-sae (Downey, CA 90241 o
TTE - [ 1 oeete Touwd g ‘ CT Changs B Acmin |
NAME 4 2 Nakit Tamboli, Kaushal
STREET ADCKESS assiceranoness (12620 Erickson Ave., Suite A
CTY-S1-2P 4831751 01F
TILE - B B AT T ,‘ug"‘”ﬁ‘ngmx" LA 90241 . "_'"'_'"'""'Uici]'a:ng"i'ji]"'id(il'r'.}?_
NAME SZNAME Artime, Luis
STRELT ADDRESS BASIMETAIDNESS | 12620 Erickson Ave., Suite A

51 Iy SI-
?::E S v . ’ [T oeerie ] "Z:S||\EE“'['l_"_Dmay r-CA-90241 T T Crange ) Adecicn |
HAME 67 NAME
STREFY ADDRESS 6 3SIHELT ADDRESS
Cily-51-2Ip gaciy-siae | |

14, 100 hereby carlify that the miarmation sapphed with this filing 1s voluntanty furnished and dos ot qualify for the exemplion stated n Sechon 113 07(3)(k) Florida Statutes
further cerlity that the informiahion indcatad ae this annual report o supplemental aniual report s tue and accurate and that my signature shali biave the same leyad eff
made under aatt, that ! an an efiicer an deestor of he corporation or the racglyer o rustas empowered 0 execuls this report as required by Chaptar 617, Florida Statnes and
that my name appears in Brack 12 or Block 13 Fehanged anon an attachn fothan address

SIGNATURE: nardo Berezovsky p7/08/96 (310) 803-5333

EOF SIGNING DFFICER Of iRe




