FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ e ‘%x FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CORPORATION ; ﬁ Sandrs B. Mortham

N en7 Secretary of State

DOCUMENT # PQ5000063465 (5)

1. Corporation Nami

AMERICAN NATIONAL HEALTHCARE SERVICES, INC.

A
R !‘!:-“\f

S

8. Date Incorporated or Qualified | 3m. Date of Last Report

08/16/1995 06/12/1996

Principal Place: of Business Mailing Aodress

1511 EAST FOWLER AVENUE 1511 EAST FOWLER AVEMUE
SUITE E SUTE E

TAMPA FL 33612 TAMPA FL 33612-5420

2. Prncipal Place of Business [ 2. Mailing Address 4. FE) Number Applied For
s 26| 593329966 Not Applicable
Sule, Apt #, elo Suite. Apt. #, elc. N $8.75 Additional
2’;] 27] 5. Certificate of Status Desired d Foe Required
City & Sta'c | Cily & State 6. Election Campalgn Financing $5.00 may Bo
28] o |28 Trust Fund Conlribution Added to Fees
| v . Lounlry A Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24| 28] 20} [30] Florida Statutes Oves [no
9 Namoand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAMBETH, JAMES R 81} Name
1511 EAST FOWLER AVENUE 82| Bireet Address (P.O. Box Number 1 Not Acceplablo)
SUITE 3
TAMPA FL 33812 83
84| Ciy . FL 85| Zip Code
11, Pursuantio the provisions of Sections 607 6502 and 607.1508, Florida Statules, the above-namen corporation submits this slaternent for the purpose of changing 1s ragistered

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered
agent [am famitar vath, and accept the otiligations of, Section 607.0505, Florida Statules,

SIGNATURE. _ e
¥ A Gt ped e e 0 egisten:o agent and tie | apnocable (MOTE: Fegistered Agent mignature required when reinstating} DATE

(42, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ CeETE 11 TITLE Ul change [T Addition | &5
HAME LAMBETH, JAMES R 12 RAME §
seer aooness | 1511 E. FOWLER AVE. SUITE E 1 3 STREET ADDRESS g
orv-si-z» | TAMPA FL 33812 14 0TY-S1-7IP &
T T DELETE 217MLE [ Crange [T Addition |©
NAME 20 NAME
STHEET ADDIRESS 23 STREET ADDRESS
Y- $1-25 2.4 CITY-ST- 2P

e T T I oiLEE ST [T Crarge ] Additon
NAME 32 NAME
SIREET ADDRESS 3.3 STREFT ADDRESS
Ty -1 ZF 34 LITY-5T- 2P

(T [Joeee  forme [T Change (] Addition
HAME 4.7 NAME
STREET ATIDRISS 4.3 STREET ADDRESS
Y S1-7F 44 0ITY-5T- 2P
i ' [T oerere 517TLE OJcChange [ Addibon
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
eovstne | 54 C(TY-ST- 2P

P—IITLr_ I - L) DELETE 6.1 THLE [J change T Addition
NAME - 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-$1-7F 64 CITY-§T-2IP

14. | do hereby cerlify that e informatian supplicd with s filing does not qualdy for he examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information ingicated an i annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect es i made under cath; that
I'am an officer or director of the corporalion or the receiver or rustee empowared to execiite this report as required by Chapter 807, Florida Statutes; Bnd that my name

appears in Bock 12 fock 13 if changed. orpn an altachment with an address. 79 2 es Q (—»ﬁ"*’rﬂ ¥ 770;

SIGNATURE: <. .69, 4»4% S 3, / D,’(f/ ) &3S 9795¢/

GNATURE AND TYPED-OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daylime Phont ¥




