o

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ7000087064 (6)
AMERICAN HEALTH SERVICES, INC.

A EV RGN

Principal Place of Business Mailing Address
2699 $. BAYSFDREFDF;E! %gi 3000 2699 SN BAYSHCRE DR.. STE. 300D
L 331
OCCONUT GROVE COCONUT GROVE FL 33133 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Pl i Busi 2i iling Add 4 F10m,1991
. Pr] a of Buginess a. al in: ress . FEI Number Applied Fi
AR W SRk | 7483 N 4 STREET 65-0532945 s
E’-l Sulte, ApL. #. efc. ;] Suite, Apt. #, etc. 6. Certificate of Status Desired O $8F.;..r;‘::lﬂlrt:;nal
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 may Be
23] PLANTATION, FL 28] PLANTATION, FL Trust Fund Contribution O Added to Fees
Z ounte Zip Counlry 8. This corporation owes or has paid the current year Intangible
;] 5331 ! _I BRO%ARD m 33317 36] BROWARD Parsanal Property Tax due June 30. Clves ONo
g. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LEHRMAN, JEFFREY E %' M™ ALBERTO HERNANDEZ
2699 S’;'BAYSHORE DR., STE. 300D 82| Sireet Addfess (PO, Bex A\Iumber is Not Acceptable)
COCONUT GROVE 133 AMA
CO FL 33 =
84| City 85 Code
L - —~ MIAMI FL || 33133

eda Sfatutes, the abave-named corporation submits this statement for the purpose of changing its registered
ge a"s: sutcirogzed by the corporation's board of girectors. | hereby accept the appeiniment as registered
lorida Statutes.

Albedio Hegoaupeg ;’M_E/T/?S

SIGNATUR L
Fordiure, typod or printed nemo of fagisiarad agont and title i npplicabla‘ (NOTE: Registorad Agent signature teguired whon reinstatng)

12. OFFICERS AND DIRECTCRS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 0 B0 oeLETE TV TmE [T Change ] Addition

NAME LEHRMAN, JEFFREY E 12 NAME

srReeT apoRss | 2699 S, BAYSHORE OR., STE. 300D 13 STREET ADDRESS

CY-$1- 2P COCONUT GROVE FL 33133 1401Y-5T- 2P

TITLE D [T oeLETE 21TNLE [ change L] Addilion

NAE BERTA" HERNANDEZ 22 NRME

STREET ADORESS | 11 SAMANA DRIVE 2.3 STREET AD{IRESS

GITY-ST-2IP MIAMI FL. 33133 2.4 CITY-51-2Ip

TME [Jotete BHTILE Ul Change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ANDRESS

CITY-51-2p 34 CITY-5T1-21P

TITLE [ oeeTe A1TLE [JChange [ ] Addtion

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 4.4 GITY-§1-2IP

TILE [T oELeTe 51TALE [Jchange ] addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

ciry-81-2 5.4 CITY-ST- 2P

TiTLE T Decere 6.1 TITLE (D Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 Cl¥-51-21P

14. | hereby certify tha! the information supphud with this filing does not qualify for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on 1his annual rep plemenial gnnual repgrt is true and accurate-and thal my signature shall have the sama legal effact as if rmade under oath; that | am an
officer or girector of the cogforation or the recgiver orsnueTef empowered tpd  this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chéng an aihmg in address.

AllLaa s Mnn: wrmee 7Sl o) 3t am—ra

CSIAART ATE ISP ‘s

CR2E034 (10/97)



