FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT Secratary of State

1997 o T DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # V1 5774 (5)

. Corporation Name

ALL MED HEALTH SYSTEMS, INC.

Principal Piace of Busnicss Malling Address ”Il" IlIIIl |’||| lllll III" HIII ||I‘ III" Illll ||||||I||‘ Ill Ill"llll

12000 BISGAYNE BLVD 12000 BISCAYNE BLVD
SUTE #7205 SUITE #7206
N MIAMI FL 3315t N MIAMI FL 331812727
us us _ 3. Dale Incorporated or Qualified | 8a. Date of Last Report
L _02/21/1892 04/16/1996
2. Principa’ Place ¢f Basingss 2 Mailing Address 4. FEI Number Applied For
4 | . ?gl 650314878 Not Applicable
e Apt # ole Suile, Apl. #, etc. . e
Sute Ap l r- Hie. ApL % cle 5. Certificate of Status Desired O $8.75 additional
E . Zﬂ Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
g 2] Trust Fund Contribution 0O Added 1o Fees
Zip _ Counlry _dp Country 8. This corporation has liability for intangible tax under s. 182.032,
E_____ e 25] 29] Eﬂ Fiorida Statutes Oves ONo
g, Name and Addrass of Current Reglstered Ageni 10. Name and Address of New Registered Agent
LEIGHT, PAUL J 81 Name
' .
12000 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE #705 5
N MIAMI FL 33181
84| City FL 851 Zip Code

11, Pursuant o the provs ons of Sections 607.0502 and 6071508, Fiorida Statules. the above-named corporation submits this slatement for the purpose of changing ifs registered
office or registered agent, or both, e the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent }an familar with, and accept the obhgatons of, Sect-on 607.0505, Florida Statutes,

SIGHATURE

L e I e 2 g S e ape s I sl an (RCTE: Flegistorad Agenl signature required when reinstaling) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [P0 T LI DFCETE ATITLE [T Crangs BT Additn |
NAME LEIGHT, PAUL J. 1 2NAME P If.%‘h
sisraoness | 12000 BISCAYNE BLVD SUITE #705 1.3 STREET ADDRESS 80\.5 Belrnonl W"
CIry-s1- 71 N MIAMI FL ‘ 14.0ITY-51-21P Hatlhes 'FL- '5"1“
TILE o 1 DeLETe 21 TIMLE [Jchange [T Addition
HAKE ' 22 NAME
STRZET ADDRESS —TT fiahe
4Ty - ST 2IF ) _ 2 ALy §1-29
e [Joeete 31TMLE [T Change  [_J Aucition
HAMF 3.2 NANE
SIREET ALOPESS 2.3 STREET ADDRESS
Cv-sTaw o o 34, CITY-§T-2F
L [T cecere 41TITE [Jcrange [T Addition
NEME 4.2 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
LT -§1- 28 440TY-S1- TP
e T o | 51 TME [J crange [ Addition
BN & 2 NAME
STREL] ADCKES 5 3 STREET ADDRESS
R L 54 CITY-§T- 2P
LI [T oeLERE §1TME [ change [ addition
NAME 52 NAME
STREET ATIDRESS &3 STAEET ADDRESS
CrY-§1-2.0 64 CITY-8T-2P
14. | do hereby cerlify that e isformahcn supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmates ird cated on thes anmaal wpo’l o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam ar ofl cer or dirgg }the ¢ f)rpnr.m or or trugtee empowered 10 execute this report as requited by Chapter 607, Florida Statutes. and that my name

appears i Block 12 07 Blodk 13 itachmg qn address
SIGNATURE: .»" ?;,\KWSE&%\ WZ% }nt] ‘5093‘“'38"5

PRINTED NAME OF SPGNING OFﬂCEH OR DIRECTOR ¥ Daytime Friona #

" oanden B, ot Jan 28 1997 8:00am

CR2E034 (9/96)




