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

PROFIT G FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 : OO am
CORPORATION ‘ i Sendra B. Mortham :
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DVISION OF CORPORATIONS I ‘,
1. Corporation Name V1 1 390 (4)
AH MEDICAL SERVICES, INC.
Principal Place of Businoss Maihng Addross ”“" Iml“lll‘ “Ill m“ IIII’ II“ II“IIl“I"“ IIIII lm
6200 W. FLAGLER STREET 8260 W. FLAGLER STREET
SUITE 2 SUNE 2€
MIAMI FL 32144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
01/31/1992
2. Principal Place of Businass 2a, Mailing Addross 4. FEI Number Applied For
21 [26] 650318390 Not Applicablo
Sulta, Apt_ #, eic Suite, Apt. ¥, elc. o ) $8.75 Adgitiona
E_ ;] 5. Cetificats of Status Desired ﬁ Fee Raquired
Ctty & State | Cily& State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added lo Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intgngibte
;I 25 2;] 30 Personal Property Tax due Juna 30. 1 Yes No
©. Name snd Address of Current Registered Agent 10, Name and Address of Naw Reglatered Agent
HUECK, ALAN 81] Name
: 8260 WEST FLA&ER STREET' STE 2E 82| Street Address (P.O. Bax Number is Not Acceptable)
: SUNTE 280
: MIAMI FL 33144 03
B4 City FL lss Zip Code
11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of fiarida. Such change was authotized by the corporation’s board of directors, | hergby accept the appoiniment as registered
agent. | am familiar with, and accep!t the obilgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

Signahure, typed or printed name of rogisiurog -lgr_vnl and Ve il apphcatile {MOTE Registered Agent signaturo requirag when reinslating) DATE
12. OFF ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE PST [J oewere I 1HTITLE [T change  TJ Addition
NAME HUECK, ALAN 1.2 HAME
| smeeraporess | 520 S.W, 18TH ROAD 1.3 STREET ADDRESS
. | cmv-st-ap MIAMI FL 14 CITY-§T- 2P
' e D |3 2V TTLE [T Change L] Addition
NAME HUECK, ALAN 22 NAME
sweeeraooness | 520 S.W. 16TH ROAD 2.3 STREET ADDRESS
cv-sT- 2 MIAMI FL 2 ACITY-5T- 2P
TME [T oeLeTe L1TILE [T thange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-$1-2% 34.CITY-S1.- 2P
e T oELeTe 41 WILE Ochange T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiYy-§T1- 2P 44 CITY-S1- 2P
LE [J oELeTe §1TILE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2IP 5.4 CITY-§T-2IP
ME ] DELETE 61 TIILE T change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-sT-2p sA4LITY-51-2P
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an
officar or director of the corpranion of the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or gh an atlachmeni with an address

Blawn Hueek

SIGNATURE: . O o7 T L il 0 Pregidest o 24)3y (a0E)55%-4333

T




