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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 28 1998 8:00am
Secretary of State

1998

DOCUMENT #

1, Corporation Name

AMERICASI HEALTH INSTITUTE, INC.

P97000058462 (7)

Principal Place of Business

4119 N. ARMENIA AVE.
TAMPA FL 30607 ¢

Mailing Addross

TAMPA FL 33607

4119 N. ARMENIA AVE.
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3. Date incorporated or Qualified
Principal Pl _j;_f Mailing Addi OTIPI 11097
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\ N y Be
Ma- F L 28] TMW- F L Trust Fund Contripution Added 10 Fees
A Counlry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
r;:l ”603 Eﬂ . S. A —I a;m m -.S- A Personal Property Tax due June 30. Oves [dNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 8t N
DEZ, IVONNE L ESO. ame
807 W; MARTIN LUTHER KING BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33803-3449 5
i 84] Ciy FL 85] Zip Code

11, Pursuant to ﬁe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was autharized by the corporalion’s board of directors. | hereby accept the appointiment as registerad
agent. | am emiliar with, and accept the obligatons of, Section BO7.0505, Florida Slatutes.
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Signature, typod o printed namo of rugistored agont and tile il applicable (NOTE: Registered Agont signature reguired when rainstating) DATE F:
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TLE : L] oELeTE 41TITLE [ change [ Addition
NAME 4.2 NAME
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CITY-5T-2IP 44 CITY-8T-2P
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NAME 6.2 NAME
STREET ADORESS - 6.3 STREEY ADDRESS
GTY-81-2P i 64 CITY-5T- 2P _
14, | heraby certly that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | lurther certity that the information

Indicated on this annual reporl or sypplemenial annual report is true and accurate and thal my signature shall have the same legal effsct as if mada under cath; that { am an
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