2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.
. .
in.

FILED

May 06, 2005 8:00 am

Secretary of State

DOCUMENT #V11390

1. Entity Name
AH MEDICAL SERVICES, INC.

05-06-2005 90097 004 ***150.00

Principat Place of Business

Mailing Address

2500 SW 107 AVE 2500 SW 107 AVE 5005671,
SUITE 2 SUITE 2 05”]’ 4 7
MIAMI, FEL 33165 MIAMI, FL 33165
e s DRI AR ER TR
AJ 00 SW 03 AVE N0 FW 103 JvE
S‘f/‘f;‘m *, etc. Sute, A"‘;;‘: 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A AME e AL (4227, e " 6540318390 Not Applicable
Zip‘j 37 e Couniey dd/{. ap 33 J LS Cauntry 4| Certificate of Status Desired | _ ?g';fqlﬁf:;“onal
8. Name and Address of Currant Rogistered Agent — 7. Name and Address of New Registerad Agent
Nama
HUECK, ALAN HUECE | A LA

2500 SW 107 AVE STE 2
MIAMI, FL 33165

Strest Adcress (P.O. Box Number is Not Acceptable)

aAJ0o

Sw 0P AVE STE 4L

Zip Code

Y Ar1Ar

FL |

KA L.

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the cbligstions of registered agent.?
SIGNATURE

A HusegyL
LPRESI DELIT

¥-2%-08

Signature, typed of printed nama of registarad agent and tite il applicable.

(NOTE: Ragistersd Agent signature requited when reinstating)

DATE

FILE NOW!Il FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

AftarMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fass

10, U e 7 OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE _ PST 7 oelets JINE [ change [ Addition
NAME * HUECK, ALAN NAME

STREET ADDRESS | 520 S.W. 19TH ROAD STREET ADDAESS

Cry-ST-21P MIAMI, FL CITY-ST- 217

TITLE vD O Delete TILE [ Change [ Addition
HAME HUECK, ALAN NAME

STAEET ADDRESS | 520 S W, 19TH ROAD STREET ADQRESS

CIrY-7-2IP MIAMI, FL CITY-ST-21P

TIE 3 Delste TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZP

TILE [ Deiete TIME [J Change [T Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-SI-ZP CITY-5T-2IP

Tme O petete TmE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21F CRY-5T-2P

TINE 7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporalion or the receiver or trustae ampowared to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowerad.

A pece

SIGNATURE: FRES I bENT

SWEMDWPEDMPRMEDMWWMWMMHW

$#29-05 (e NTH-4333

Daytme Prone ¢




