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

v CORMORATION FLORER OEPATIVENT 7 STAT, Jun 17 1997 8:00am
* ANNUAL REPORT

o S o Secretary of State

1997
DOCUMENT # P96000076495 (6)

1. Corporation Name

ALYKAT MEDICAL CENTER INC.

. (NI DA

: Principal Place of Businoss Mailing Address
- | 810 8w, BTH ST, 9170 SW. §TH ST.
BUITE §08 SUITE 206
MIAMI FL 33135 MIAMI FL 331354584
3, Date Incorporated or Qualified 3n. Date of Last Reporl
- | 09/13/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number G 3 Applied For
21 26 S ~0®q 8. b Not Applicable ;
Sulte, Apt. #, elc. Suite, Apl. #, elc. - e
h P ) B. Cerlificate of Stalus Desired O 58'75 Adcitional é
EI ;l . Fee Requlred by
City & State Cly & State 6. Elaction Campaign Financing $5.00 May Be i
;;l El B Trust Fund Contribution 8 Addad to Faes ]
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 139.032, :
m El ;ﬂ 30 Florida Statutes Cves [Ino _,=l
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont :
CARRALERO, LEONARDO J 81[ Name
3"0 S.W. 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptabile)
#2086 X
MIAMI FL 33135 83
B4 City FL 85| Zip Code
i}l 11. Pyrsuant to the provisiopg of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its regist f"
# office or registered aggfy. or bolh, in tho State ol Florida, Such change was authorized by the corporalion’s board of directors. T hareby accepl the appointment as regislor  [i]
TR agent. | am familiar wj d accepl thgubligations of, Section 607.0505, Florida Statutes.
SIGNATURE e oo 08 /S /997
» d & printad namnie ol ragisiered agont and tlio il applcable. (NCTL: Rogislered Agent signatuse required when reinstaling) DATE ik .
M KD OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ¢
TILE [T oeete LATITLE . {7 Change Adis #
. e Administrator S iy
12N Roberto Mendez X
4 STREET ADDRE :
STREET ADDRESS 1381 RESS 533 S.W. 8th Street i
CITY-ST-2IP 14C1Y-51-21P Miami Florida 32130
LE [T DrLETE 1 TLE o REEE R ey L change TTAd
NAME 22 KAME Current Registered Agent
STREET ADDRESS asmeraceess | Leonardoe Carralero
CilY- ST-21P 2.4C0¥-5T-2P 533 8.W. Bth Street _
TWLE LIDEEiE 3ILE Miami, Florida 33130 UJGhng [JAditen
NAME 3.2 NAME .
STREET ADDRESS 33 STREET ADDRESS
o | _CY-8T-2P 34, CITY-ST-7iP 0
o | Tme [T DELETE 41T [T Change L] Additions =,
RAME 4.2 NAME H
STREET ADDRESS 4.3 STREET ADDRESS S
CITY-ST-2F 4.4 CITY-ST- 2P A
TITLE T peLETE 51TNLE TJcChange ] Additiow &
NAME 5.2 NAME . ..t
| STREET ADDRESS 53 STREET ADDRESS i
H LiTY-ST- 1P 54 011Y-81-72IP L
1 tme L becete 61701LE [T change [ Additie--
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CirY-S1- 7P o £.4 CI1Y-51-21P
14, | do hereby certify thal the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

Information indigated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effoect as it made under oath; th:
} am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalules; and thal my name

sppears in Block 12 or Bleek 13 if changed. or on an attachment wilh:’r)ddn)ss‘
A ool

T L T P .M#h

P T 2 s A BT I A WL ¥



