FILED

« » FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF SRATE
CORPORATION Sonien B, Wosttmm May 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal‘y Of State

DOCUMENT # POB000096890 (4)

AMERICAN HEALTH CARE SYSTEMS, INC.

Principal Place of Business

33 BARKLEY CIRCLE
FT MYERS FL 33907

Mailing Address

33 BARKLEY CIRCLE
FT MYERS FL 33907-7532

T

3. Date Incorporated or Qualified

3a, Date of Lasi Report

112211996
Abplicel fon_—

2. Principal Piace of Busingss 2a. Maiting Addrass Applied For
21 26) [Not Applicable
Suite, Apt 4, elc. Sulle, Apt. #, etc. . i
e A P 5. Cerlificate of Status Desired 0 SB 75 Addtional
?ﬂ 2—71 Fee Required
 City & State | City & State 6. Elsction Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This corporation has liability for intanglble tax unider s, 199,032,
24 25} 20 [30] Fiorida Statutes Clves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B
JURSINSK), KEVIN F 1] Namo
2222 SECOND STREET 82| Street Address (P.D. Box Number is Not Acceptable)
FT MYERS FL 33901
83
. 84| City FL 85| Zip Code
#1. Pursuant 1o tha provisions of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office orregistered agent, or both, in the Siate of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment &s registered
agent ) am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

information indicated on this annual report or sughlemental annual report Is
| am an officer or director of the corporation /' @ receaivar or &
appears in Block 12 or Block 13 if ¢hanged 4 h

SIGNATURE | -
Signature, typed or peinted nanw: of registered agenl and tie If apphcabie, (NOTE: Registered Apeni signaliwe required when reinatating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D LI DELETE 11TLE [T Change LT Addition | 55
NaME JAIN, VIKAS 1.2 RAE §
siweer aomitss | 33 BARKLEY CIRCLE 13 STREET ADDRESS o
anv-s-ze | FT MYERS FL 33807 1ACITY-ST- 2 &
WL L] DECETE 217ITLE [Jchange  F_J addition [O
NAME 2.2 KAME
STREE T ADDRESS 2.3 STREET ADDRESS

Lyesr-me ] 2. 4CITY-8T-2P
e [J DELETE 31THLE L) Cnange [ acdition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2F 34.CITY-8T-2IP
TITLE ] oELEtE 417ME L] change [T Addition
NAME 4. 2 NAVE
SIAEFT ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2iP A4 CITY-ST-21P
TITLE 1 DECETE 51 TILE [ change ™ T_T Addition
NAME 5.2 NAME
STREET ANDACSS 5.3 STREET ADDRESS
Ciay-st-2Ip 5.4 CITY- ST 2P .
me [ oELETE 8.1 THLE 1. Change [T Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P GAQITY-ST-2P
14. 1 do hereby certify that the information supplied wifh this filing does not quality for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the

& and accurate and that my signature shall have the same legal eflect as if made under oath; that
gfed to executs this raport as required by Ch

SIGNATURE;-..

tar BO7 AFlorida Statutes; and that my name
</ 7/!%”/?:7’ P - 4023

Taytimo Phane § BOOBONS



