a1 TR

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGUMENT # V11390 Apr 26, 2004 08:00 AM
Secretary of State

1. Enlity Name
AH MEDICAL SERVICES, INC.

Principal Place of Business Mailing Adcress v
2500 5W 107 AVE T 2500 5N 107 AVE.

SUitE 2 _ U SUITE 2 ..

MiAML FL 33185 . B - MIAMI, FL 33165

—— |

HATRRIEME AR

Q4192004 Mo Chg-P CR2E034 (10703)
DO NOT WRITE IN THIS SPACE PrTT— A For
£§5-0318390 | ot Appticabile
5. Cerlificate of Status Desired o] gese‘:?q lﬁd&ﬁmal

6. Name and Address of G ! Hegi Agent

DEhOGW 10T AVESTE2 © - DO NOT WRITE
MIANE, P 33788 IN THIS SPACE

B. The above named entity submits this statement jor the puspose of changing ils registered office of registered agent, of both, in the State of Florida  { am {amiliar with, and accopt
the obligations of registered agent.

SIGNATURL

Sgnature, typed or Srrved nema of ragisioned Ggont and ite ¢ _ptican'a. (NOTE: R o Agant s qurad whan . K CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftar May 1, 2004 Fee will be $5350.00 Trust Fund Condribulion, (] Added {0 Faes
10. OFFICERS AN LIREC TORS . 3
hits PST
Hatar HUECK, ALAN

STRELT ADDRISS | 520 S.W. 19TH RCAD
LiTY-51-28 MIAM, FL

TIE VD

HAME HUECK, ALAN

STREET ADDRESS | 520 S.W. 19TH ROAD
BY-ST- AP MIAMI, FL

TnE

e DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITy-57-2P

e

RAME

STREET ADDRESS
CITY-§7. 2P

THE

NANE
STREET ADURESS

OITY-57-8P l

HOOOO0 22010
- 14/27/04-30028-018 150, 00

12. | hereby cenify that the information supplied with this ﬁh‘n? does not qualify for the exémpﬁon stated in Sectlon 119.07{3){), Florida Stalules. 1 lusther cerbity that the information
indicated on this repent or supplementat report is true accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the carpoation or the receiver or fustee empawered o exetute this eport as required by Chapiet 687, Floridza Statutes: and that my name appears in Block 10 or Block 114

SIGNATURE: Oloan Vool 22 f2004 5y - 2353

Z
SiGriATURE W TYPED GR PRINTED NAME OF SIGNTG OFFICER OR DIRECTOR Y




