FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Corporation Name

DOGCUMENT # V15774 (5)
ALL MED HEALTH SYSTEMS, INC.

Principal Place of Business
12000 BISCAYNE BLVD

Mailing Address

12000 BISCAYNE BLVD

FILED
Jan 16 1998 8:00am
Secretary of State

UMD AR AR A

SUITE 4% S o9 SUITE #9R
N MIAM! FL 33151 N MIAMI FL 33181 DO NOT WRITE IN THIS SPACE -
Us us 3. Date Incorparated or Qualified
02/21/1992 , .
2. Prlnclpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
7] 2o BiscayMEg BLvP. | igovo LYSCHINE Bl 50314878 Not Applicabie

Suite, Apt. #, etc.

Suite, Apt i, etc.

5. Certificate of Status Desired O

$8.75 Additionai

22| #SEF 7l ST o __. FesRoquired
City & State City & State 6. Elecfion Campalign Financing “85.00 May Ba
_| M MipH] ;:Z'n E AL M/;?MI L ) Trust Fund GaniriBution . - Added ta Fees

Country

24] 33181 5] @S

2 72151

Country

El

Persenal Property Tax due June 30.

8. This corporation owes or has paid the current year Intangible

 ves  [dMo

9. Name and Address of Currant Ragistered Agent

. Name and Addrass of New Reglstered Agerlt

LEIGHT, PAUL J.

12000 BISCAYNE BLVD
SUITE #705

N MIAMI FL 33181

81| Name £D ﬁc/{ﬁep

a2 Stre 1 Address (F.O. Box Number i IS Mot Agfta ' )
oo LS éﬁ?

e fﬂ;ﬁ #se7 !

84 Clty” MIQMI

FL [ 2573/

11. Pursuant to the proyjet

yctions 607,0502 and 607.1508, Fiorida Statuies, the &

beve-named corparation ‘submits this statement for the purpose of changing its registerad

ale of Florida, Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered

ligati , Saction B07. 505 Flor@sraﬁ
s, enzs’

__/=7-78

office or n i
agent. l%ﬁ
SIGNATURE
Stgnatue

8, typad or printad nama of ragisiered agent and title if applicable. (NOTE: Registerad Agent signalure requirad whan ralnstating) o i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND GTTGT RSIN12
TE ¥ JAELETE 11 TMLE ﬁ?gngﬂ' X Crange L] Additon
NAME ED PICKARD 12 NANE L FcKer D
sthezv Aobass | 8015 BELMONT CT 1.3 STREET ADDAESS f4‘l“7 Ked 1307R VE -
orv-stze | NAPLES FL womv-sr-ze | BEMBROIE ﬁ,m-s FL 37088 _
e I DELETE 2.1TILE [TChange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS ~
CITY-S1- 2 o 2 4 CITY-ST-21P s
TME 1 DELETE 31TMLE [ Change LT Additian
NAME 3.2 NAME
STREET ADDRESS § 3.3 sTReET apoaess
CITY-ST-21P 2.4.CITY-ST-21P L
TITLE ] DeLETE 41 TMLE [dehange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-ST- 2P _ 4.4 CITY-ST- 2P _ o . e
TITLE [ DELETE - 5,1 TLE [T change L] Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SF-ZIP L 54 CITY-ST-ZIP N L e
TILE [T oEteTe §.1TME [CIchange [T Additien
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-5T-21P

mndicated on this annual refort
oificer or director of tt
Block 12 or Block 13

SIGNATURE:

14. ! hereby,cemg that the information su Iaed wuh this f]l!mg dogs not quahfy for the exampuon stated In Secion 119, 07’(3)(:) Florxda Statutes. | further certlfy that the mfarmatlon
=

d aceurate apsithat my signature shall have the same [egal effect as if made under oath; that f am an

this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Ces. Vo Mekeww (198205347005

T Aﬁh mnnﬁo T T T o b e iy rrrrram s

o P T T——Ty

CR2E034 (10/97)



