FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

1. Entity Name

ANNUAL REPORT - ecretary of State
DOCUMENT #P95000041233 EREE, - 04-23-2007 90084 005 ***158.75

AMERICAN HEALTH ADMINISTRATORS, INC.

Principal Place of Business Mailing Address 4 0 0 7 5 9 2 z

SUTIE 401
HIALEAH, FL 33010

600 W. 20 STREET 530 W 205T
AIALEAH, FL 33010 HIALEAH, FL 33010 US .
PG| s A A R
7¢0 [ Tnes o Y Blrd.
Suile, Apt. 4, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2EQ34 (12/06)
City & State & Stat . 4. FEi Number Applied For
%m)’ %‘9 ¥ 65-0583926 Not Agplicable
Zip Country Zipz 2 /3 6( —g’;%‘ Qd{ 5. Cerlificate of Status Desired i o Eeae'ggqal‘_’:ci’“o"a'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

BRACERAS, WILFRED
600 W. 20TH ST. Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The abaove named entity submits this statement for the purpose of changing its regislered office or regislered agent. or both, in the State of Florida. | am famniliar with, and accepl

the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinied name of regisiared agent and Idls It applcable, (NOTE: Regsie-ed Agenl signatura required when reingtaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Bl AddedtoFees
OFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD - 3 pelete TILE [ Change [ Addttion
NAME BRACERAS, WILFRED NAME
STREET ADDRESS | 600 WEST 20TH STREET STREET ADDRESS
CITY- ST-71P HIALEAH, FL 33010 {ITY-5T-2IP
TILE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-5i-2IP CIIy-§i-29
TILE {3 Delete e G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CIty-51-2p
T 3 pelete HILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b CITY-S1-2IP
TMLE O perete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-§1-21P CITY-51-2IP

12. | hereby cerlify thal the information supplied with thig filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicaled an this report o supglemental repart is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 exacute this reporl;jrequi ed by Chapter 807, Florigia Statutes; and that my name appears in Block 10 or Block 11 if

changed. or or an attachment with an address, with alt other like empowered. ]
SIGNATURE: WILFRED BRACERAS, PRESIDEN! ¥ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DlREdTOR Date ' Daylira Pnane ¥




