FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PQPNUM ENT # P95000041 233 04-17-2008 90029 Q38 ***]158.75
. Enlity Name
AMERICAN HEALTH ADMINISTRATORS, INC.
Principal Place of Busingss Mailing Address F AP ATE B A
GO0 W. 20 STREET 760 PONCE DE LEON BLVD : . o
HIALEAH, FL 33010 CORAL GABLES, FL 33134 US )
L — DR
760 Ponce De Leon Blvd.
Suite. Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
F1 65-0583926 / Not Applicable
32 '3p 134 Coﬁgﬁ Zip Couatry 5. Certificate of Status Desired [E/ ?g'gfq Siddi“(’“a'
6. Name and Add of Current Regl i Agent 7. Name and Address of New Registered Agent
BRACERAS. WILFRED "Btaceras , Wilfred
¥ Street Address (P.O. Box Number is Not Acceptable)
g%o-r\lg' 3(?11- HST. re796 Ponce I;(e uLeoln Blvd.
HIALEAH, FL 33010
Cmtoral Gables . FL I ‘35144

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

SIGNATURE Wilfred Braceras, Pres & CEO 04/11/08
Signature, typed or printed name of regisierec 2gant and litte if applicanle. (NOTE: Registerad Apent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O petete TimE PIsD Echange [ Aduition
NAME BRACERAS, WILFRED NAME Braceras, Wilfred
STREET ADDRESS } 600 WEST 20TH STREET STREETADDRESS |76() Ponce De Leon Blvd.
CImY-SI-2ip HIALEAH, FL 33010 CITY-ST-2iP Coral Gables, F1 33134
TITLE 3 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2p
TITLE O oelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
TLE 1 oelste TITLE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
mie [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY=ST-2IP - - - f cmv-stzp - o
TITLE 1 Delzte TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-21P CIFY-§T-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an anacgzm with an address, with all other like empowered.

SIGNATURE: J (4(} Nascaes Wilfred Braceras, Pres & CEO 04/11/08 (305)863-8860

s»amn&ta ARD TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




