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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT B
CORPORATION : ;
ANNUAL REPORT

1998

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

:
*
k-
£
i
¢
5.
A
*

DOCUMENT #

1. Corporation Name

AMS HEALTHCARE SERVICES, INC.

(9)

[Rr—

W

Mailing Addrass

PO BOX 381564
MIAMI FL 33138

Pringipal Place of Business

PO BOX 381564
MIAMI FL 33138

FILED
Apr 27 1998 8:00am
Secretary of State

ARG B

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

St okt o) oo g o

02/17/1992
12 Principal Piace of Business | 28. Mailing Address 4. FEI Number Applied For
m mll 650319078 Not Applioatis
Suite, Apl, #, elc, Suite, Apl. 4, elc. i
= P - ' 6. Certificate of Status Desired [ $B.75 Aaditona!
22 |27] Fee Required
City & State W Cily & Stale 6. Election Campaign Financing $5.00 May e
23 l;g] Trust Fund Contribution Added to Fees
i Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
24 a _ 25;1 E Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARDO, JEFFREY J. 81| Name
8323 N.W. 12 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33128 83
84| City FL 85) Zip Code

1
SR G RCT

SIBNATURE

11, Pursuent to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above named corporation submite this statarnent for the purpose of changing its ragistered
office or reglétered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“Bighature. typad or printed nama of oo end aannl and inle if appicile NOTE. Ragistered Agent signatire requred when reinstating) DATE
12, OTFICE RS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [J oeLete TATITLE [T Change ] Addition
NAME SEGAL, MIKE 1.2 NAME
smeeraooness | PO BOX 381584 N/A 1.3 STREET ADDRESS
Y- St-2p MIAMI FL JATITY- S5- 7P
HLE [T oELETE 21 T1LE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
gITy-ST1-21p 2.4 GITY-5T-2P
TLE L] DELEiE 31 17LE [T crange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 24,CITY-ST-2PP
TME [T OFLETE 4TTITLE LI Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTy-5T-20 44COY-ST- 2
TIMLE [J oecere 5.4 TITLE [Tchange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-5T-2IP 54 GITY-ST-7P
LE D TG G4 TITLE Tl Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-S1- 2P

indicated on 1
officer or difeclor of the corporation or the re
Block 12 or Block 13 if changed, or on ap &

3 ul went with an address

QIGNATIIRE:-

14, | heraby ceniIK that the information supplied wilh Lhis filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cenity that the information
is annua! reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if madse under oath; that | am an
ver of trustee ompowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘”w‘ﬂ (303) 30,(- 1500

CR2E034 (10/97)



