2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90916 022 ***150.00

DOCUMENT # V11390

1. Entity Name

AH MEDICAL SERVICES, INC.

bailing Address

8260 W. FLAGLER STREET
SUITE 2E
MiAML FL 33144-2069

Pringipal Ptace of Businass

8260 W. FLAGLER STREET
SUITE 2E
MIAM FL 33144

|

L

il

2, Principal Plage of Business 3. Mailing Address i = l’l' m" Ilm m" I"I
ASo0 _SJ_ 103 Ave 2500 S 19 AVE
Suite, Ant. #, ate, Suite, Apt._ #, atc. DO MNOT WRITE (N THIS SPACE
SUIrE # 2 SOvE H 2
City & State City & State 4, FE| Number Applied For
AU pL A AL ¢ ) F(.- 85-0318390 Not Applicable
ij 305 Country Us. Zip 3305 Country vs. 5. Cerlificate of Status Desired ﬁ figg Q;ﬂ:ci’tional
__.__6, Name and Address of Current Registered Agent P— 7._Name and Address of New-Registered Agent N
: Name
QZEJB%CQE;%AELA GLER STREET, STE. 2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 280

MIAMI FL 33144

City Zip Code

FL

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

SIGNATURE

Signature, typed of pnnted name of ragistarad agent and 5 f appicabie, {HOTE' Registeret Ager signature regured when reinsiating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.

FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PST [ petete TITLE [ Change [ Addition
NAME HUECK, ALAN NAME
stReeT ADoReSS | 520 S.W. 19TH ROAD STREET ADDRESS
CITY-8T-2P MIAMI FL CITY -§T-2IF
TITLE VD [ Delete TLE [ Change (] Addition
NAME HUECK, ALAN NAME
greeer sooness | 520 SW. 19TH ROAD i STAEET ADDRESS .
CITY-ST-2IP MAMIEL . .- | h CITY-ST-2IP B
TITLE - 7 Delete e [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-IP CITY-ST- 7P
TLE O pelete TME O Change  [J Addiion
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-S7- 2P CivY-ST-2F
TILE [ Delete TITLE [ change  [] Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIILE [ Delete TTLE [ Change [T Addition
NAME NAME ;
STREET 200RESS STREET ADDRESS .
OITY-ST-2P CITy-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrent with an address, with aif other like empawered.

SIGNATURE: dla0) foEa :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P s‘.{——- Dala Daytime Phone #




