2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

P95000041233
DOCUMENT # ecretary of State
. Entity Name
_ _ o6 28 e
AMERICAN HEALTH ADMINISTRATORS, INC. 04-30-2004 9030 038 TTE158.75
Principal Place of Business Mailing Address
800 W. 20 STREET 590 W 20ST A ST ET L L
HIALEAH FL 33010 HESALEAH FL 33010
u
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1’103
City & State City & State 4. FE! Number Applied For
65-0583926 y Not Applicable
Zp Country ap Country 5. Certificate ot Status Desired ﬁ g‘g} gesq lﬁ:i:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
ggg%%-sr'HV\g%FRED Street Address (P.O. Box Number is Not Accepiable)
SUTIE 401
HIALEAH FL 33010
City FL Zip Code

8. Th-z above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typea o prited name of registered agent and title if apphcable (NOTE: Regrstered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTSD [ velete I I Ol Change [ Addtion
NAME BRACERAS, WILFRED NAME
STREET ADDRESS |600 WEST 20TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZiP
e [ catete TE [ cChange [ Acdition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete e [} Change  [J Addition
MAME : j B N
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CTy-5Y-2IP
TITLE 71 Deiete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CITY-ST-ZiP
TITLE [ pelete TIME [ ¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-21P CITY-ST-2P
THLE [ oelete THLE [ Changa £ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-7IP ' CRY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Ficrida Statutes. | further certify that the information
indicated an this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation ar the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, with all other iike empowered.

SIGNATURE: .)M )&M . WILFRED BRACERAS 04/27/04 (305)863-8860

SIGHRALIRE AND TYPED OR PRINTED NAME GF SIGRING OFFICER GR DIRECTOR Dat e ———
PRESIDENT e vime Prione




