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

: PROFIT FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . O O
CORPORATION ~ Z 3140 Sandra B. Mortham | viar -uvam
ANNUAL REFPORT e Secretary of Stale S t f St t
- 1998 S DIVISION OF CORPORATIONS ciretar 5‘ ) alc
- |D ENT # (8)
| DOQCUMER P96000080302 (8
: AMERICAN HEALTH CARE, INC.
5331 COMMERGIAL WAY 5331 COMMERCIAL WAY
SUITE 104 SUITE 104
SPRING HILL FL 34613 SPRING HILL FL 34613 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/27/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
|21 28] £9-3406010 Not Applicable
—[ Sulle. Apt. 4. etc. Suito, Apt #. etc. §. Certificate of Status Desired £ $8.75 addtional
22 27 Fea Required
~ City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Bs
;a-l m Trust Fund Contribution ] Added lo Fees
Zip Country Zp Country 8. This corporation owss or has pald the current year Intangitle
m ;J ;ﬂ ;a Personal Property Tax due June 30. Oves DOne
©. Name and Address of Currant Registerad Agent 10, Nams and Addross of New Registered Agaent
WALKER, GARY 81| Naime
4100 BARNETT PLAZA 82| Streat Address (P.O. Box Number Is Nol Acceplablo)
101 E. KENNEDY BLVD.
: TAMPA FL 33802 83
84| City FL 85| Zip Code
- 11. Pursuani to he provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or reglstered agent, or bath, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointmerd as ragistared
agent. 1 am familiar with, and accepl the obligations of, Seclion 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature. typeod o printed nama ol registered agont and tllo 1l applicable. (NOTE: Registerad Agent signature 1eguired whan rainstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T DELETE 11 TITLE [J Change LT Addition
HAME MARSHALL, BRYAN T 12 NAME
smeeravoness | 5331 COMMERCIAL WAY 1.5 STREET ADDRESS
EiTY-S1- 7P SPRING HILL FL 34613 14 CITY-ST-2P
TITLE VPT 7 oELETE 21 TITLE [T change [ Addition
NAME ALVAREZ-RENTA, VIRGILIO 2.2 NAME
sreeraooness | 5331 COMMERCIAL WAY 23 STREET ADDRESS - N
CITY-§T- 2P SPRING HILL FL 34613 2.4 GITY-51- 2P
TITLE [ T GELETE 31T J Change” ] Addition
NAME MARSHALL, MYRIAM 3.2 NAME
staeer aoomess [ 5335 COMMERCIAL WAY 3.3 STREET ADDRESS
CiTY-S1-2ip SPRING HILL FL 34613 3.4, GITY-ST-2IP
TIRLE [ pecEre 41 TTLE [.] Change — [.J Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
: Y- ST- 2P 44 CITY-5T-2IP
; MLE [ DECETE 51T [ Ghange [T Addition
: NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-Bp 5.4 CITY-51-21P
e N PEGHE 61 TITLE T Change 1] Addition
NAME 6.2 NAME
K STREET ADDRESé 6.3 STREEY ADDRESS
: CITY-ST-21P 64 CTY-$1-2P
14, | hereby certify Ihat tha information supphiod with this filing does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. f further certity that the information

indicated on this annual reporl or supplemendal annual report is true and accurate and that my signature shali have the sama lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if_chﬁd. or on an altachment with an addpass,
P I | Tur—— AN . 2 b\ ; '\A i / 7 R ,f‘?}Qd f’zc.\ CQ "7 o e =




