' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079262

1. Entity Name

AMERIHEALTH CORP.

Principal Place of Business

3075 NW 107TH AVENUE

MIAMI FL 33172

Mailing Address

3075 NW 107TH AVENUE

MIAMI FL 331722134

2. Principal Place of Business

3. Maifing Address

L

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90116 001 ***300.00

~ 9110

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ¥ [Appiied Fer
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg‘;\i?eﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e - - Name - ~— - - T i - : - -
Charles J. Sanchez

AVELLAN, LILIANA V ESQ. Street Address (P.0. Box Number is Not Acceptable)

GARCIA & AVELLAN, PA. 3075 N.W, 107th Avenue

201 ALHAMBRA CIRCLE, SUITE 500 . .

CORAL GABLES FL 33134 Miami, FL 33172

City

Miami

FL | 959%,

8. The above named entity submits this statement for,

sienarupe Charles J. Sanch

Z

g Ia

e Purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jan.

12, 2000

(NOCTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do s0.

-~ After MAY 1, 2000 Fee will be $550.00

Wil FEE IS §150.00 10. Election Campaign Financi

Trust Fund Contribution,

ng $5.00 May Be
O Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TITLE D O oelete TITLE O change [ Asditien | &
NAME DECESPEDES, JORGE NAME %
sTReeT AooRess | 3075 NW 107TH AVENUE STREET ADDRESS ]
CITY-ST-2IP MIAM! FL 33172 CITY-ST-2IP w
o

Tme D 3 Delste TIME Ol Change [ Addition | &
NAME DECESPEDES, CARLOS NAME
streeT aporess | 3075 NW 107TH AVENUE STREET ADDRESS
CTY-51-7P MIAMI FL 33172 CITY-ST-2P .

TME Dpeete ... J M - ppo -~ . - O Change ] Addition
R reenoess PEEEin J. Perez
CITY-ST-21P H CITY-ST-2ZIP ?12} 3 NW F‘_%LO Z q‘?.?‘.;eonue
TILE - I Delete e [ ' Ol Change K] Addition
NAME HAME Leo Garcia
STREET ADDRESS STREET ADDRESS 3 0 7 5 N‘W 1 0 7 Avenue
CITY-ST-2P CITY-57-2IP Miami. FL 33172
e b ] etets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (7 oelete TITLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby centify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this r

changed, or on an attachment with an address, with aii other fike gnpo ert

N P AT ~
L e . Sl Y S R
tin J.. Perez . u’f.x L

GNATURE AND TYPED OB PRINTED NAME OF SIGNING'DFFICER OR DIRECTO! Date

SIGNATURE: Bex;

accurate and that my signaty

1/12/2000

(305) 592-2324

Daytime Phone #




