SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PQ5000063465 (5)
AMERICAN NATIONAL HEALTHCARE SERVICES, INC.

Principal Piace of Busriess Mailing Address T ”ll”ll' "I || ||”||I||| |||” I|‘|| II"I I”Il |||)| |‘||| I”l‘ 'm l|||

FLOHIDA DEPARTMENT OF STATE
Sancra B Kortnarm
Secretary of State
UIVISION OF CORPORATIONS

1511 EAST FOWLER AVENUE 1511 EAST FOWLER AVENUE
SUIE E SUITE E
TAMPA FL 33612 TAMPA FL 33612 _'3“ Date Incorporated or Qualfied | 3a. Date of Last Report
2. Prnncipa’ Place ol Buswass 2a, Mailing Address 4, FEI Hamber JAppiod For o
21 o la¢] S B S - 33)~‘? ?C e NoL Appricable
Suite, Apt #, &l “Suile ."l# o
ure. Ae ¢ — H & w ete 5. Cerlhicate of Stabos Desired U $8 75 Additionat
22 27] - _Feq _Requlred o
City & State Gy & State 6. Election Campagn Financing D $5 00 May Be
23 251 ) R _ Trust Fund Conlnbul\on __AddedtoFees
Zp L. Coninitiy | A Country 8. This corporation has | JtIll\l) Iur itan |9|h|( tax under g 1830032
24] 5 . el sl | FordaSes L1 ves L] no
9. Name and Address of Current Registered Agent o o 10 Name and Address of New Reglstered Agent }
81| MName
LAMBETH, JAMESR (| 0 o
1511 EAST FOWLER AVENUE 82| Gwecl Address (F.O. Box Numiber s Not Acseptable)
SUME 3 h S
TAMPA FL 33612
84| Ciy FL |ssl 7ip Code

1. Pursaant 1o the prrowsioes ol Se 5 607 0402 and 607 1508, Flonda Statules, the above named corporaiion subniits this statemert for he purpase of Changing s regislerc:
office or registered agunt, or poth, in ﬂ‘ s Stale of Florida Such change was authornized by the corporahon's board of drectors | nerely accept the appontment as regpsterad
agent | am farmiiar wih, ang accept the obligatons of Sechon 607 0505, Flofida Statutes

SIGNATURE S . } R .
Sigp e T I R Y LA IS P (R Heg i A el St e oo wa s i 1o . LAt
12, OFFICERS AND DIRECTORS ADDITHONS/CHANGES T ND DIRECTORS IN 12
it D o [J oo - T T cange 7] padtien
NAME LAMBETH, JAMES R 12 HANF
steeeraconess | 1511 E. FOWLER AVE. SUTE E 1 35TREFT ADJRESS
£iTY- ST 2IF TAMPA FL 33612 1ACTY 5L 2P
T I X [ cnange [T aadiin
NAME 22 NAME
STREET ADDRESS 2 3STRERT ADRESS
Cily-st-ap 2 405170
TITLE o T T DeceTe auame | o [ crarge [ ] addwion
NAME 12 haME
STREET ADDAESS 13 STRIEN ADDFESS
CIFY-SI-ZP 34 CIlY-S1- 2%
THLE I T J oectie FERRT: e T T change [ Addiran
NAME & 2NavE
STREET ADDRESS 43STHELT ADORESS
CITY-§T-2IF 44CITY §T-7IP
T [T orcEre 81 TILE T ohange [ Aderion |
NAME 52 NAME
STREE} ADDRESS 5 ASTREFT ADDRESS
CITY-ST- 2P S4CITY-SL0F L
ILE [] oecer 61TITF
NAME 6 2 NAME
SIREET ADORESS 6 35TREFT ADDRESS
CIlY-ST- 219 . E&CITY-S1 F

T4, [ do heraby certify that the informiation sappiic ¢ v th 13 filng 15 voluntarly lurmshed and doos not quality for the exemption stated

further certify thal the indaryation ncheated an thes aanual report or supplemiental araaal report s true and aceurate and that rmy 2
made under Gatt, that 1 amean oficer o ceectar of the corporaton ar the recesver o trustes empowered to execute ths report as re:

that my name appears in Block 12 or Block 131t changad, or on an attachiment with an addrese

SIGNATURE: _ ‘E/aa/r-&zf /‘é {f/u v@(—é - ,ﬁ/g/(;4

TRE AND TYPED OR FRINTED HAME OF STGNIND GFFICER OR DIRECTOR
——e 1 I

CR2E034 {3/96)




