SECBND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 5/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMS HEALTHCARE SERVICES, INC.

©)

Princlpal Place of Business

Mailing Address

FILED
Aug 25 1997 8:00am
Secretary of State

A

PO BOX 381564 PO BOX 381564
MHAMI FL 83138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualified 3a. Date of Last Report
17/1992 03/28/1696
2. Principal Place of Businoss | 2a. Malling Addrass 4. FEI Numbor v1Applied For
21 26} 650319078 Not Appl catle
Apt. 4, etc. ite, Apl. ¥, etc. - {
Sulte, Apt. ¥, etc Sullo, Apt. #, cto 5. Cerificate of Slatus Dosired | $3.75 Aditional
;Z—I ?7] Fee Regulred
City & State City & Stata 6. Election Campalgn Financing $5.00 may Be
E ?ﬂ-l Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation awes or has paid the current year Intangible
_271 25 m E' Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
PARDQ, JEFFREY J. 81) Name
8323 N.W. 12TH STREET B2} Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33126 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of scclions 607 0607 and 67,1608, Flonda Staldles, 1he above-named corporalion submils this statlement for Ine pUrpose of changing i1s registered
office or registered agenl, or both, in the Stale of Florida. Such chango was authorized by Lhe corporation's board of directors. | hercby accepl the appointmeni as registered

agent. | am familiar with, and accept tho obfigations of, Seclion 607.0505, Fiorida Statules.

Information indicated an this annual report or

L am an officer or direcior of the corporation or $ha reclver or trustee smpowered 1o execute this reporl as required by Chapler 807, Florida Siatutes; and that my name

appears in Block 12 or Block 13 if chang

fF K7

™

achment with an address

3 A Re™ . b i B

Elnrr' ntal annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
AN

SIGNATURE N ,

Signatuia typad of printed name ol regiterod agant and tile If appicatile ___WOTE Registered Agon signafure requ tad whon renstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TLE D 7 DeceTE 1170 TTChange | Addition 3
NAME SEGAL, MIKE 1.2 NAME §
sweecranoress | PO BOX 381584 N/A 1.3 STREET ALDRESS <
OITY - 512 MIAMI FL 14 CITY-ST- 2P &
THLE [J DELETE 21T0LE [Tchange [ Addition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ACDRESS
CITY- S1-2IF 2.4 CITY-ST- 2P
THLE OJ oecete a1 TIILE [JThange  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 5t- 2P . 3.4, CITY-ST-7P
THLE T OFLETE L1TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1-2IP 44 CITY-ST.- 2P
TILE T veLTe foime [T Ghange T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 5.4 CITY-ST-ZiP
TILE T oeteETe 6.1 TILF U] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY- ST-2IP B.4 GITY-§T- 2P
14. | do hereby cerlify that the information supplied wilh thjs filing does not guality Jor the exemplian stated in Seclion 118.07(3)i), Florida Stalutes. | further certify that the

nl._|n| 2P Y

Y.



