FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4. FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000024492 (6)

1. Corporation Name

AMERICAN COMPREHENSIVE HEALTHCARE SERVICES, INC.

[ Frincipal Placn ol Business Mailing Address “II""”II II"I I"" II"I II""I"I II"I ﬂmmlll I”l Im |||‘

120 E OAKLAND BLVD. 120 E OAKLAND BLVD.
SUITE 105 SUNE 105
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-4106
3. Date incorporated or Qualified | 3a. Date of Last Report
03/19/1896 | New On, L
2, Principal Place of Business 2a. Malling Address . 4. FEI Number Applied For
2] . 26] G5 -0 MQ___;_J__‘_&EBLL
Suite, Apt. #, &t Suite, Apt. #, elc. N B.75 additional
;;l ;;l §. Cetificate of Status Desired E Fes Required
| Cily & State | Ciy&State 6, Election Campaign Financing $5.00 MayBe
23] E] Trust Fund Gontribution X Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 198.032,
'_ 25 a m Florida Statutes B ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiarad Agenl
BEMAN, HUGH J B Namo gy
9130 § DADELAND 82| Sveet Address (P.O. Box Number is Nol Acceplable)
2 DATRAN CENTER SUNE 1200
MIAM! FL 33156 & |
84, City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reFislerBd
office or registerad agent, or both, in the State of Florida. Such change was auvthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE - -
Shgnature fyped o prnted name of regisiered agont and tile il appdicable (NOTE: Aagistated Agenl signature requirad when reinstating) DATE —_
12, QFFICERS AMD D)RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
It T ALNT [T DECETE 11TITLE [ change [T Addition | 55
NAME -—),” MV 6‘ HM 1.2 NAME §
SIKITALRESS | fRo Po  méc bﬂ.t..y Lava 1.3 STREET ADDAESS o
Or-S1-70 ADAVIE ; FL 7333 14 GAY-51- 2 &
e Vice PACSIOINT [ BELETE 21TIE . L Change L[] Addiion |©
Nawt SunnoN GSTANTe 22 NAME o
SHEETADDRLSS | &g B} N ANFRRO ¥ DYy 2.3 STREFT ADDRESS
oresioe | Hedfu waoedl , PCrTBeDy 2.4 ITY-ST-2P
™ v ’ [ JDEcETE 31 HILE C [JChange  L.J Addition
BAN 3.2 RAME
STREE 1 ADDRESS 3.3 STREET ADDRESS
Y Si- Do ] 34 CIFY-51-20P .
W - [T DELETE a1 TIILE T Changs [ Addition
HAML 4+ 2 NAME
STHE(T AJDAESS 4.3 STREET ADDRESS
Y- ST-T 44 0Ty -ST- 2P ’ '
L L) DELETE STTILE ] Crange [} Addition
NAME 5.2 NAME
SIREET ADDHE $5 5.3 STREET ADDRESS
CIY-§1-2P B4 GiTY-$1-21P.
T i [T DELETE ¥ Change ] Addition
hAME
SIREET ADDRESS
CiTY-51- 21

Btaiules. | furthar certily thal the
e | effect as if made under oath; that
Fliids ‘Btatutes; and thal my name

D 95K~ F- 2859

Daytima Phone #

14. | do hereby certly that the informalion supplied with this filing does not l !
information inchcated on this annual report or supplermental annual rapoﬁ‘:ia, Ik
1 am an oficer or direclor of the corporation or the receiver of irustea amm%
appears in Block 12 or Block 13.f changed, or on an attachmaent with an i

: e T n
SIGNATURE: .. > \ R BEQ




