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

PROFY 3 FLORIDA DEPARTMENT OF STATE
wivesy @08 T==ti="" | Jan 29 1998 8:00am

1998 b DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # KgoZaB (2)
LT AT

1. Corporation Name

ALAMEDA MEDICAL GENTER, INC.

Principal Place of Business Mailing Address
2100 W. B8TH STREET 2100 W. 68TH ST.
HIALEAH FL 33016 HIALEAH FL 33016
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
H 21 El 65'01 13297 Not Applicable
. Suite, Apt, #. cic, Suite, Apt. #, elc. i
: " ~—-—-] o 5. Certificate of Status Desired [ $8.75 Additional
: 27 S ~ Fee Required
City & Siate City & State 6. Election Campaign Financing "$5.00 May Be
EI Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
E] ;[ E Parsonal Property Tax due June 30. Yes [ Ne
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
LARAIMD, MIRIAM M. 81| Name
14545 ENGLISH RD. 82| Street Address (P.C. Box Mumber is Not Acceptable) 'WW’W'
MIAMI LAKES FL 33014
83
84[ Chy FLI®| 7

: 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statlement for the purpose of changling its registered
H office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Signature, typad o prirtad nama of raplstered agent and title if apprcable. (NOTE. Registarad Agent signalure required when reinstating) L DA . i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 12
: TE P T T DELETE 11 TLE [T change [T Addition
NAME LARA, MIRIAM M.D. 12 NAME
: sreevacoress | 14545 ENGLISH RD. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL 33014 14 CITY-ST-21P _
: TRE VP [T pELETE 21 TIVLE LT Change [T Addition
‘ NAME LARA, BRIAN R. 23 NAME
: sweEr aooress | 14545 ENGLISH RD. 23 STREET ADDRESS - -
CITY-51- 2P MIAMI LAKES FL. 33014 2, 4 CITY-ST-2IF ,
MLE S [T DELETE 3.1 TMLE [T Change  [_] Addition
NAME LARA, ERIK 32 NAME
; STREET ADDRESS 14545 ENGLISH ROAD 3.3 STREET ADDRESS
: CITY-ST- 2P MIAMI LAKES FL 3.4, CITY-ST-2P -
TITLE T |1 DELETE 44TITLE [ ] Change L Accition
NAME LARA, MARLON 4 2NAME
saeer aopRess | 14545 ENGLISH ROAD 43 STREET ACCRESS
CITY-5T-29 MIAMI LAKES FL 44 CITY-ST- 2P
e 7 DELETE 51TITLE [_TChange L[ Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
: civy - §7-2iP 5.4 CITY-51- 17
TITLE . [_J DELETE 6.1 THTLE [T change ~ [ Addition
NAME ! 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2P

14. | hereby certity that the information supplied with this filing doas not qualify for the exemﬁtton stated in Section 119.07{3){i). Florida Statutes. | further certify that the infarmation:
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofificar or director of the corporation or the recaiver ¢r trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my hame appears in
Block 12 or Biock 1317 changed, or on an attachment with ap address.

SIGNATURE:- BEDUIRED S oy ase Va2 ss

CH2E034 (10/97)




