FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PRéFIT \&‘ FLOSIDA DEPARTMENT OF STATE May 1 4 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT y‘? Sacretary of State Secretary Of State

1997 M DIVISION OF CORPORATIONS

DOCUMENT # PG6000100813 (0)
AMERICAN HEALTHCORP PPM, INC.

e sewses — | RN AN

: 2029 EAST COMMERCGIAL BLVD.. SUITE 306 2028 EAST COMMERGIAL BLVD., SUITE 306
| FT LAUDEADALE FL 33308 FT. LAUDERDALE FL 33308-4219
3. Date Incorporated or Qualified 3a. Dalo of Last Repor!
i 2. Principal Place of Business | 28 Mailing Address 4. FEI Number ’ Applicd for |
2t 2] - - L____ 65-9738980 | Ino Applicabic
Suite, Apt. #, 8ic. Suite, Apt. #, clc, it
P = wie. an e 5. Cerlificale of Status Desired [:l $8'75 Adqmonal
—2?| ; 27-| Fee Requirad
City & State L Ciy & Sialo 6. Fleclion Campaign Financing $5.00 May Be
23] e | Trust Fund Contribution J Added to Foes
Zip | _ Country | 4w | Country 8. Tnis corporalion has liability for intangible lax under s. 199.032,
. |24 25} ,J E T - | Florida Statutes R oves [Ino . )
9. Name and Address of Curvent Reglstered Agent | 10, Name pnd Address of New Replstered Agemt |
81] .
CORPORATION SERVICE COMPANY Neme LEONARD X, SAMUELS, ESQ.
i 1201 HAYS STREET B2( Street Adgress (PO Box Numbey is Mol fogeptable - 7
| TALLAHASSEE FL 323012525 100" Northeast “3ed “Koentle, suite 400
Al
84| City 85] 7 2
Ft. Laudardale FL 344651
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Tlorida Statutles, the above-namod corporation submits this staterment for the purpose of changing its regislered
: office or registered agenl, or bath, in tho Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
' agent. 1 am familjar nd i{Bons ol, Section 607.0%05, Florida Statules,
i | siNATURE S
H Signature typed of printed nan.e of icgstered agont and Ulie I apRlcabile [NOTE - Beeg slerod Agot sgnaturs raguired when winstaing) DATE
e OFFiCERs AND DIECTORS — T FA8 T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12— &
KT D T oacre 110G [ Change ™ T adtion | &5
1 1 NAME ROSENBERG, RALPH 1.2 NAME 3
v | staeet aoheess | 2820 EAST COMMERCIAL BLVD., SUITE 306 1.3 STREE | ADDRESS <
. | on-sr2e | FT. LAUDERDALEFL 33308 =~ . ACIN-51- 7 &
©o]oTme [ oecere 21TITLF [ Crange 1] Addifion |€
i ] NAME 27 NAME
|
M STREET ADDRESS 23 5TREFI ADDRESS
| GiTY-ST-2p . ) _Roavgize
©o T ne “Jotiene a1t [T change ] Ascition
‘ NAME 32 HAMI
{ | STREET ADDRESS 33STHEET ADDRESS
! cimy.st-2p ) 3 o Mscoyostaw _ ) ) L ]
TILE IR EGG 41mr CJ Change ] Addition
| HaME 4.2 NAME
| STREETADDRESS 4 3 5THEFT ACORESS
¢ |LClY-ST-22 . - ) 4ACITY-ST-70 o B ]
c e T DiLete 51 L [JGhange [ Aduaition
R 52 NAMS
|| stheer aporess 5.3 TN AODRESS
;| CITY-ST-2IP o SAGITY-51-21
| e T ok 61 TITLE CT change [ ] Addition
S wame 6.2 NAMI
STREET ADDRESS 6.3 STREC] ADDRESS
GITY-5T- HP o BACITY-51-2IP
14, i do hereby cerlify that the information supplicd wath this Tiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicaled on this annual report ar supplemenlal annual report is lrue and accurate and thal my signature shall have the samo legal effect as if made under oath; that
I em an officer or direclor ol the corporalion or The receiver or INp! ol 10 execule this report as tequired by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 il changed, or on an all Wil dress
CIAN ATHIDE. ,/7///' '5/—*)9 ~ ) GBI/~ T4p 3994




