FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT > FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION athorine arris
ANNUAL REPORT oo ot St Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90033 009 ***150.00

DOCUMENT # pgg000001161

1. Corporation Name

AMERICAN HEALTH SERVICES OF DADE, INC.

RN

Principal Place of Business Maiting Address
2699 § BAYSHORE DRIVE 2639 § BAYSHORE DRIVE
SUITE 3000 SUNE 2000 '
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
.01/06/1998
2. Principal Place of Business 2a, Mailing Address i 4. FEi Number . . Applied For
[24] tl samang DRIVE 2] | I Samanp Dewve (oS- 0803729 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Certifcate of Status Desirad [ $8.75 Additional
-2;] ;‘ : Fee Required
City & State . City & State _ . 6. Election Campaign Financing $5.00 MayBe
a Miami . pLDKIDA E] Maiami . FLORIDA Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
—2:} 23123 IE\ USA E‘ 23i33 m USA Personal Property Tax. B ves Ono
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
LEHRMAN' JEFFREY E 82 eet Address {P.Q, Box Number is Not eptable}
el .0, Box er is able .
2699 S BAYSHORE DRIVE S toer s o (s B
SUITE 300D 83 _ o . -
COCONUT GROVE FL 33133 _ ngf e 8¢ . RN
ity, . 85] Zip Code
7 Core/Co Hles FL |*| 5515«
11. Pursuant to the provisions of §d 774502 and 607.1508, Florida Statutes, the above-named corporation suigrhits this statement for the purpose of changing its registered

office or registe

ate of Florida. Syshrchange was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am famifts igatd g

jeh 607.0505, Flonda Statutes.

CR2E034 (11/98)

SIGNATURE - Ve

Signature, typed or p"mtaa }ﬁms of regislared agent and Wlie if applicable. {NOTE. Registared Agent signalure required when reinstating) 7 DATE/ ¥
12. / ~ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D @jELETE +1TME PRESIDENT [JChange  [A Addition
NAWE LEHRMAN, JEFFREY E 1ZNAME KOSA M. HERNANDEZ
sreeraporess| 2699 § BAYSHORE DRIVE #300D 13STREETADDRESS | [ | SAMAMA DRIVE
CITY-ST-2P MIAMI FL 33133 14 CITY-ST- 2P miami, FL 33133
TITLE [J DELETE 21 TITLE ViCE - PRESIDENT [QChange 'l Addition
NAME . 22 NAME ROXANA M. HERRERD
STREET ADORESS 23STReETADDRESS | |30 SW 32 ST - o
CITY-5T-2P 2,4 CITY-S1-2P MARAMAR, FL. 23029
TITLE [] DELETE 31TIMLE [JChange  [1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-ST-21P 34.CITY-5T-ZP
TITLE (] DELETE 41TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2ZP
TILE [] DELETE 5.4 TITLE ClcChange (] Addition
NAME 5.2 NAME : .- .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2F
TLE O DELETE 61TITLE [IChange  [] Addition
NAME : 6.2 NAME ’
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZIP 64 CTY-ST-ZIP

14.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the recefiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha , or on an attaghment with an address, with all other like empowered.

SIGNATURE: i U Hiveo . (Roxindg M. Heeerro) ifi3fas  (sos) 536-w2te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




