AFTER MAY 1 1S $550.00 FILED

FILE NOW: FILING FEE
PROFIT CH
CORPORATION

ANNUAL REPORT

1997 W oo comonnons Secretary of State

DOCUMENT # V1 1396 (4)

1, Corporation Narne

AH MEDICAL SERVICES, INC.

WD SRR AW

F‘r|ncnpraTPaa'[:c: of Businoss Mailing Address
8200 W. FLAGLER STREET 8260 W. FLAGLER STREET
SUITE 26 SUITE 2
MIAMI FL 33144 MIAMI FL 33144-2069
3. Date Incorporated or Qualfied | 3a, Date of Last Report
. 01/34/1992
2 Princippal Flace of Busnoss 2a. Mailing Address 4, FEI Number Applied For
ﬂL_... : . ZG‘I 65-0316390 Not Appliceble
Sk, Apt. ¥, cier Suile, APl ¥, elc. - $8.75 Additiona)
El E] 5. Certificate of Status Dasted O Fas Required
.., Ciy & State Gty & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Addad to Feos
ap ] Counlry Zip Country B. This corporation has siabiity for intangible tax under . 198.032,
E;] o 251 m ;‘ Florida Statutes &] Yos [ Mo
C 9, Nama and Address of Current Registered Agent 10. Name and Address o New Reglstered Agent
HUECK, ALAN 8] Name
{]
8260 WEST FMGLER smEET' STE. 2E 82| Stwet Address (P.O. Box Number is Not Acceptable)
SUITE 280
MIAMI FL 33144 83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the abova-named corporation submits this stalemant for the purpose of changing Its registered
oflice or regislered agent, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | heveby accept the appointment s registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... ...
Slygnature tpped o printecd name of tegisterad agent and e if applcable {NOTE: Registered Agent signature requirad when reinslatng) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PAT [T orlLETe 11 TIKE U change ] Addition
NAKE HUECK, ALAN 12 NAME
st anoess | 520 SW. 19TH ROAD 1.3 STREET ADDRESS
ore-stooe | MUAMEFL $ATHY-ST-ZP
i 1) [J bELETE 21TILE [TChange L7 Addition
hatnt HUECK, ALAN 2.2 NAME
st oorzss | 520 S.W. 19TH ROAD 2.3 STREET ADDRESS
arvsar | MIAMIFL 24CITV-ST-2
Vi {1 DELETE 31TILE T change L1 Addition
NaME 12 HAME
SIREET ADDRESS 33 STREET ADDRESS
| orveseoe ] 34.C1v-§I-2p
ILE L] cecee 1TLE ‘ I ctarngs  [] Adation
HAME 4 2 KAME
SIRZET ADURISS A3 STREET ADDRESS
CIY-$1-2P S40ITY-ST- 2P
me [JoneeE 51 TME : T [TChange L] Addition
A 5.2 NAME i ' ' . -
STHEET ADLAESS 5.3 STREET ADDRESS
OTY ST 20 . - BACTY-S1-2P
me L) DELETE 61 1I1LE [ 1 Change L] Addition
RN : 5.2 NAME
SIREEY ADDEESS 6.3 STREET ADDRESS
Oy -1 2 64 CITY-$T-2IP
14. 1 do hexeby ceslly thal the information supplied with this fitng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the

infarmation: indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect Bs If made undar oath; that
1 am an officer or director of the corporation or the recewver of trustee empowered 10 execute this repon as required by Chapler B07, Florida Statutes; and that my name
appeass in Biock. 12 or Bloghk 13 it changed, or on an atlachment with an address. ﬂ&'c—/é

L 4

SIGNATURE: _ rERTeSie OUIREE Prvs i dperr gfoefp7  sSY- Y333

GIGNATURE ANDH 1 YPED DA FRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytmg Frone ¥
0200881

K oo | May 07 1997 8:00am

CR2E034 (9/96)



