2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ _ - Mar 30, 2005 08:00 AM
DOCUMENT # P95000041233 TR Secretary of State

1. Entity Nama
AMERICAN HEALTH ADMINISTRATORS, INC.

Princlpal Place of Business . . ' }\dailing Addrass
600 W. 20 STREET ' 590 W 20T T
HIALEAH, FL 33010 ’ HIALEAH, FL 33010 US

— DI

01102005 No Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE T Fee AP

65-0583526 Not Appiicable

" . $8.75 Additional
5. Certificate of Status Desired II( Fee Required

6. Nams and Address of Current Registered Agent | -
BRACERAS, WILFRED -
600 W. 20TH ST. ) 0 NOT WR ITE
SUTIE 401 -
HIALEAH, FL 33010 IN TH'S SPACE

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE — - - — U — - -
Slgnalure, yped of printed name of reglalered agent and (He il applicable (NOTE PRagis|orag Agent signature raguired when reinstating) DATE
8. Election Campaign Fihancing $5.00 May Be
Aftef %Eyﬁ?%%sFE.Eeli{ﬂiEE '3250_00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS ANDDIRECTORS | i o S
TIMLE PTSD
NAME BRACERAS, WILFRED
STREET ADGRESS | 600 WEST 20TH STREET
omy-sr-zp | HIALEAH, FL 33010 UONOD0Ra 1 fEn
e F3005-800458-015 158,75
NAME
STREET ADDRESS
CITY-8T-21P
TTLE
RAME

vz DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY.5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TME

KAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the Information supplied with this filing does not qualily for the exemption stated In Section 119,07{_’3)0). Florlda Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Staiutas, and that my name appears in Slock 10 or Bleck 11 if
changed, or on an athgmem with an address, with all cther like empowered. .

SIGNATURE: )LM{L&MM WILFRED BRACERAS 03/25/05  (305)863-8860

MA‘I’UR’E AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Dayiime Phane ¥




