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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90106 018 ***158.75

DIVISION OF CORPORATIONS
DOCUMENT # PQ8000091516

AMERHMED FINANCIAL SERVICES, INC.

0 0O

Mailing Address

1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Principal Place of Business

1100 PONGE DE LEON BLVD
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

S 10/27/1998
2. Principal Place of Business: . 2a. Mailing Address 4. FEI Number /] Applied For
21| /50 Sadh A islani £ a6 /;(3 .Q)Lﬂ\ PMMJTSM‘NBPJ LS-0%99 %Y yd Not Applicable
a Su"tegcj;;é' e;cfo 0 a 9 !ef.épi}gtco. 5. Certifcate of Status Desired w/ ss,;;i::ﬂii‘:jnal
City & State B Cily & State 6. Election Campaign Financi $5.00
L_gl /}afﬂmm FZ 28] /]{Jﬂmm Fo Trust Furd Conbution = Sraed to ;ZeBs/e
Zip L Country Zip Country 8. This corporation owes the current year Intangible
;] 3332 y - E;l U.Sla' m 3‘332"/ EEl 65/4' Personal Property Tax. Oes No
9. Name and-Address of Current Registered Agent 10. Name and Address of New Registered Agent
LT 81| Name
HELLMAN, MAYNAHD J 82| Syses Ariress (P O. Ppx Numbssis Not Acgeplagie)
1100 PONGE DE LEON BLVD RO GR Dhie el AL Pom)
CORAL GABLES FL. 33134 83 g/ K (Do
; oA
74./%l0s) FL 2y

agent. | am familiar with,-and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above’named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . .

Signature, typed or printac name of registerad agent and tle if applicadle, (NOTE: Ragistered Agent sk required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o - [ DELETE 11 TTLE hange  [] Addition
NAME PRESS, ROBERT.D 12 NAME .
sreeTanoress] 1100 PONCE DE LEON BLVD 13 STREET ADORESS /(O Sacth gu“e I’S/AM!X[OADJS\.J k rm
CITY-$T-ZP CORAL GABLES FL 33134 14 CITY_ST-ZIP /’/mm 470/ L Fo. 3352 V
TIE N [ DELETE 21TME " ’ [CJChange ] Acdifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oty ST.2P 2.4 CITY-ST-ZIP
TILE [ DELETE 3.1 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-21P
TME L] DELETE 41TME [OJChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [J DELETE 51TILE [QChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
e [ pELETE 6.1TIMLE [JChange  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

14. i hereby certify that the information supplied with this filing does not gualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on'this annual report or supplamentat 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 corporatign or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

<Y L

Pz Beeriifpess

hment with an address, with all other like empowered.

Ky-s 777225

0195463

CR2E034 (11/98)

#27-71

Daytime Phone #

[Ever—



