2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90075 003 ***550.00

DOCUMENT # P96000080302

1. Entity Name

AMERICAN HEALTHCARE, INC.

Mailing Address

12005 CORTEZ BLVD
BROOKSVILLE FL 34613-7372

Principal Place of Business

12005 CORTEZ BLVD
BROOKSVILLE FL 34613

2 ?nnmpal Place of Busingss

e e e —

IRIH N

I

3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE| Mumber Applied For
58-3406010 Not Applicable
Zip L Gountry il Zip Country " ‘ $8.75 Additional
S | TH LT G &, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
Shoae e -
I'JALKER' GARY" ™' -! - - Street Address (P.O. Box Number is Not Acceptable)
TO0-BARRETT PLAZR
10+EKENNEDY BLVD. v ; oo
; pl ADETH FEAAKLIA STREEF Syt zs
TAMPA FL 33802 ‘

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name cf ragistered agent and ttle if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE

9._This corperation is eligible to salisty its lntanglble

FILE NOW!!! FEE IS $150.00
Tax filing requirement and élects to do 88, ~ 18. Election Gampalgn Financing

FSoli-nfisiubysirhi Ml et o —— $5.00 may Be
After MAY, 2000 Feé will be'$550.00 " Jrust Fund Gontribution.

Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11 -
TILE P - ] Delele TILE O Change [ Addition | &
HAME MARSHALL, BRYAN T NAME 123
STREET ADDRESS | 12005 CORTEZ BLVD STREET ADDRESS §
crv-si-2¢ [ BROOKSVILLE FL 34613 CITY-T-2IP 8

- o

TILE VPT 3 Deleta TMLE O crange [ Acdition | O
NaME " ALVAREZ-RENTA, VIRGILIO NAME
STREET ADD_REé,g’ 12005 CORTEZ BLVD STREEY ADDRESS
cy-st-2¢ < BROOKSVILLE FL 34613 Ciry-1-21P
TILE S ‘ (7 Delete TITLE OJchange [ Addition
NAME MARSHALL, MYRIAM NAME
sTREET ADDRESS | 12005 CORTEZ BLVD STREET ADDRESS
Ciry-S1-2P BROOKSVILLE FL 34613 ciry-51-21P
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME Shos g
STREETADDRESS == = _ STREET ADDRESS .
CITY-ST-71P ) CITY-5T-2IP ¥ C (N T T B

ML ‘,:"!J' ) fﬂ: K TILE [ Change ] Addition
NAME hder NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-21P oITy-51-2P
TE movge | ram ol ey . [ Delete TITLE [ Change [ Addition
RAMETTTL O e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

13. | nereby cermy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Stawutes. | furtner certify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7\

Z_y/-2. 097

OFFICER OR DIRECTOR Date

Daytima Phone #




