__2000 UNIFORM ;US_;I;EQS EEPORT (UBR) FILED

DOCUMENT # P98000001161 Aug 23, 2000 8:00 am
 AMERICAN HEALTH SERVICES OF DADE, INC. / Secretary of State

08-23-2000 90030 040 ***550.00

Principal Place of Business ' Mailing Address
11 SAMANA DRIVE 11 SAMANA DRIVE

MIAMI FL 3133 MIAMI FL 33133 Aﬂ“? 423\5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 08 Applied For

6 03729 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and A-ddress of New Registered Agent
- —_— E T . A i . T e T T T Na_rﬂ?_;. e e I e T - - — . =
Alherto Hermnandez

LEHRMAN, JEFFREY E Strest Address {P.0. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE 11 Samana Drive
SUITE 810 o
CORAL GABLES FL 33133 e —

v i ] . i

; / Miami FL | 53133

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . - )
" 10. Fi
Tax fling requirernent and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750,00 | 'O Electon campaion nancing fg;g?o“g:gfe
{See criteria on back) ] Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE CdChange [ Addition
NAME HERNANDEZ, ROSA M NAME
STREEF ADORESS | 11 SAMANA DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST- 2P
TITLE VP (¢ Delete TITLE [IChange [ Addition
NAME HERRERQ, ROXANA M NAME
STREET ADDRESS | 17680 SW 32 ST STREET ADDRESS
CITY-ST-2IP M'RAMAH FL . CiTY-ST-ZIP
TILE | VP . e - w1 Delete STITLE e .. j . [ Change ] Addition
NAME Hernandeéez,Alberto NAME
SsTREETADORESS | 11 Samana Drive STREFT ADDRESS
CITY-S1-ZIP Miami~™Fl. 33133 CITY- SF-7IP
TITLE O delete TIRE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete THLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE , [ Delete TITLE [ changs (O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . CITY-ST- 2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and thal srySignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

08/16fos (asy) 264 9972

Date Daytima Phone #

I AW



