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

FPROFIT Tl FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P95000014912 (6)

1. Corparabion Name

AHI MEDICAL GROUP, CENTRAL PALM BEACH, INC.

Sandra B. Morlham
Sccrelary of State
DINSION OF CORPORATIONS

TR e Addess T T | l"um m |||I| ||||| ml' "m "m II"’ "m MI

Principal Place of Busincss

12620 ERIKSON AVE SUITE A 12620 ERIKSON AVE SUITE A
DOWNEY CA 90241 DOWNEY CA 8024
H:i. Date Incorporated or Qualhed 3a. Dale o'f"fh"a'i Report
_ 02/22/1995

[21] o 26

Nat Applicabte

2. Principal Place of Busingss T Ea. Maling Address ’ 4. F&i Namber §3-4552087 Appliad For

Sute, Apt #. etc Suite Ap?ﬂ, o'e

;_ﬂ 5. Cerbhcate of Slatus Desired [:I $8.75 Addiional

22 Fee Required

City & Stale | Gy & State 6. Eleclron Campaign Financing $5.00 may Be
2 ] o o Trusl Fund Contribution Ll Added to Fees
Zp Country L. 2ip __ Country 8. This carporation has habilty for intagible tax under s 199032,
m EI e B 2_;17 Llﬂ . Florida Stattes [Xml Yoy m N
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM i
1200 S PINE ISLAND ROAD 82| Street Address (PO Box Number is Nb%]ﬁceptable)
PLANATION FL 33324 =
84| City 85| Zp Code
FL ||

11, Pursuant Lo the provisnns of Sectons 607.0502 and 6071508, Flonaa Stabutes, the above-named corporatian submils this statenient fof the purpose of changng s reg sterod
aftice or registered agent, or hothe in e State of Flonda Such chiargs was authanzed by tha corporation’s board of deectars | herchiy accopt the appaintment as reqistered
agent. [ am famihar wilh, and accep! he ohhgatiors of, Section 637 8505, Fiarida Statules

SIGNATURE __ . ... . JE . e e+ 1 - _
S e |“l('—l_;ﬂ' oottt d recn el egestend agend @ e apspo ina: (Mo Roeerech Agent sageature rerpured wiicn fenalating)
12, . CFIICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE E] CELFTE 13TITLE D/C L] charge | Adttan
KAME 12NAME Berezovsky, Leonardo A.
STREET ADDRESS 1asikeeraooRess | 12620 Erickson Ave., Suite A
CiTY-SI-2IF ] TACHY-S1-2F Downey, CA 90241
ILE IHEEEE 2ATILE D/T [J crange I—X] Addit on
NAME 2 2NAME Spiwak, Jose
STREET ADDRESS 2 3STREET ATIDRESS 12620 Erickson Ave. , Suite A
CiTy-S1.aF S, 2ALTST 2R | Downey,- CA-90241 _
TILE D DELETE FITILE D/P ’ |:! Charge g] Additon
KAME 32 MAME :
Honigstein, Saul
STREET ADORESS 3 JSTREFT ADDRESS 12620 Erickson Ave suite A
ay
oy - S1- 219 S e oo J AACLY ST AP Downey; CA Lo W DU
TITLE ] betere $11IILE g EA—90241 [ Crange [y] agdtan
Nk | 2N Tamboli, Kaushal
STREET ADORESS 13SIRFTAIORESS | (9690 Eyickson Ave. ,Suite A
Ty -§T-2IF e 440Ty-81-00 | e CA 90241 ]
TIILE [_j DELETE 5ITITLE ﬁowey 4 D Crange 1;3 Addit an
NAME 5 2 HAME
Luis
STREET ADDRESS 5 3STREFT ADDRESS ?Egégeérickson Ave Suite A
Lowestae o Nssovestae | 90241 —
L ] oeete TR Downey; CA9 [T crange [ addnar
NAME B 2 HAML
STREET ADORESS & 3 STREFT ADDRESS
CiTy- 51 2p C4CITY-51 2iF

14. | do hereby certify farmanon supyphed wath this fing is voluntanly furpugried and does not gualify for the exemption stated n Sechon 119 07t3)(k) Florida Statutes |
further cerbfy that the infarmalon idcated on thiz annusl repart or supple annual reparl is true and accurate a-id that ry sigeatuce shall have: the saswe legal eftect asalf
made under oath, Inas | a~ an ofl cer or drcalar of Ihe camaranon of the g o of trustee empoweracd o execute this report as required by Crapter 617, Flanda Stalales, and
that my name appears in Block 12 or Blogkla+ chanee ™G on an slach ath an address

SIGNATURE' eonardo Berezovsky 07/08/96 (310) 803_5333

PO [hon oz (B

CR2EQ34 (3/96)



