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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # Pg6000080302

1. Corporation Name

AMERICAN HEALTHCARE, INC.

SUITE 104

SPRING HILL FL 34613

Principal Place of Business Mailing Address
5331 COMMERCIAL WAY

5331 COMMERCIAL WaY
SUITE 104
SPRING HILL FL 34613

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90207 035 ***150.00

VA BE A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22

Suite, Apt. #, etc,

09/27/1996
2. Principal Place of Business— -~~~ 7 2a. Mailing Address -7 4. FEI Number’ = T = I"Applied’For— |
21 2] 2. Rlup. 59-3406010 Not Applicable

Suite, Apt. #, etc,
27]

5. Cerlifcate of Status Desired [

$8.75 additional

Fee Required

FL

City & State : ‘ City & State -~ 6. Election Campaign Financing $5.00 May Be
§| B@@OKSVHJ,E 7 FL 2_a] @@OO(LSMLLE r L_, Trust Fund Contribution = Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
2] BYLIS [2s] HERARNOO [2] BYBIZ  [s0] HELHRADD | Personat Property Tax. Oves 0o
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
' 81| Name
WALKER, GARY
4100 BARNETT PLAZA 82| Strest Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. &
TAMPA FL 33602 .
84! City 85| Zip Code

11." Pursuanti to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE

Signature, typad of printed name of regiatered agent and tils f applicable NOTE: d Agen s Tequired when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TME [JChange  [] Addition
NAME MARSHALL, BRYAN T 12 NAME
smeeTaooress| 5331 COMMERCIAL WAY 1asmeeraconess | /2005 Coe7EZ Bod Evhn D
CITY-ST-ZP SPRING HILL FL 34613 14 CITY-ST-ZP BROESUWILE Fr. 3%/ L
TITLE VPT [J DELETE 24TME ' 3fhange ] Addition
mwe__ . | ALVAREZ-RENTA, VIRGILIO R FX-1 I U e
streeraooress| 5331 COMMERCIAL WAY T sasmEETOORESS | /2606 CarlEZ [z einD
CITY-ST-ZP SPRING HILL FL 34613 vacrvstzp | B LoDMSYILLE Kot BYESZ yd
TIMLE S T} DELETE 31TME 7 (AChange [ Addition
NAME MARSHALL, MYRIAM 32NAME
steeeTaooress| 5331 COMMERCIAL WAY smeeTaooess|  £ROCS™ CORIE R Ll
CITY-ST-2IP SPRING HILL FL 34613 34, CITY-ST-ZIP Brockswi & ) 7 Bver3
YIMLE [J DELETE 41 TIE [lchange  [) Addition
HAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZP
TRLE [T DELETE 51TITLE [Change ] Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY~-ST-ZIP. 54 CITY-ST-2P
TIILE {J DELETE BATITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-ZIP

14. | hereby certify that th

indicated on this annual

e information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

| report or supptemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs, with g

SIGNATURE:

pther like empowered.

0432017

Dale Taytime Phone #

(11/98)

CR2E034



