FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AMS HEALTHCARE SERVICES, INC.

THE
(S T FLORIDA DEPARTMENT QF STATE

Sandra B Mortham

Socretary of Stale

L

RN

Principal Place of Business

PO BOX 381564
MIAMI FL 33138

Mait-;.lg_; Addrcss
PO BOX 381564
MIAMI FL 33138

|28l

17, Pursuani 1o The provisions of Sections 607.0502 and 60/ 1508, f londa Statutes. the above nar
or registered agent, ar both, in the State of Florida Such change was aulhorized by the carparation’s board of directors | hereby accent the appoir
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _ _

oath; that | am an officer or directar of tly
appears in Block 12 or Block 13 ¢ifa

SIGNATURE AND T

"

14. | do hereby certify that the infanmation supplied with this filing is volntarily furnished and does nol g

certify that the information indicated on tnis annual roport or supiplemental annuat report is truo and ascurate and that my
ration or the receiver or trustoe emipowerad to excoute ths repart a5 red.
on an attachment with an address.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

3 rﬁteaéﬁrﬁ;f.aof Ej?lhﬂﬂcé l 3a. Dét%% ) ?ﬁﬁwg

"2, Prncipal Place of Business 2a. Maling Address T 4. FEl Niéib%a 1 90_8_ T DA Anpled For
B‘l - . i _2_5] R o R E_ 7 Not Applicable
Suile, Apt. #, elc | Suile, Apt ¥, ele 5. Cortitcate of Stus Desited 0 $8.75 Additonal
2z - 27] o o ) Fee Hequired
Gity & State Cily & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

| &p Country | o T 7 Egunl'yi B-..This (;orporatiﬁr. hag liabiity tor lr-w—tarlgibfe tax under 5 199.032,
24| . [2s] e el ] peidaStie  DYes Live
9. Name and Address of Current Registered Agent 1 10, Hame and Address of New Registered A
- ¢ sierec Agent U ... . . 10. Hame and Address of New Heg)slerec Ag — ]
81| Name
PARDO, JEFFREY J. e T —— —]
8323 le 15TH SJTREET 82| surect Address (F.Q. Hox Number is Not Asceptabile)
SUITE 210 t83] T ) o i -
MIAMI FL 33126 A R

FL

85 | Zip Code

W corporation subinits this statement for the purpose of changing its registered office

itmient as registered agent. { am

! \_f;_fo:_ the exempl on

3

stateci in Section 119.07(3)k), Florida Statutes. | further
nature shall have the same legal effoct as if made under
+d by Ghapter 607, Florida Statutes; and that my name

SIGNATURE _ . . o o . i . .
Siynalure. lypet bt pait o fegodersd g 0t The el INOTL Bl gt Agont s 2tre i L o oen o
12, o CFFICERS AND DIRECTONS B i R  ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12 %’
e v [ DELETE ATIHE (JCnange [ Addiion |+
HAME SEGAL, MIKE 12 NAME b
SIREET ADDRESS PO BOX 381564 N/A 1 3 STHEE] ADDRESS Lc’,_,
| CFy-51-2P - MIAMI FL _ e W raALnY-SI-TIR . o . %
e (] DELETE FRRLA ] ' D) thange [ Additan 1O
NAME 22 NaME
STREET ADTRESS 7 3SIHEIT AJDRESS
_Lmy-st-ap - . J2ACHY. ST A I S .
TITLF [ DELETE 31T [] Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREED ADDRESS
| _GITY-S1-2IP o o Rssciyestope o e
Tmit [) DELETE 4 L WILE {7 Change {1 Additior.
NANE 4.7 NAME
STREEI ADDRTSS 43 STHELT ADTRESS
oY -S1-2P - SR 1010 1 S P
TITLE [J DELETE § 1TILE [J Change  [) Addition
HAME 52 NaM:
STRELT ALORESS 53 SIPEET ADDRESS
| GITy-5T-2iF - SA0Y-Sl0 | o . .
TMLE [] DELETE B 1TINE (7] Cnange ] Aadition
NAME 6.2 NaME
STREFT ADDRESS 63 STHEE] ADDRESS
CiTY-§1-719 E4LUY-S1-0F -

3t

Diagtine Phone &




