SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFT & i, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra & Mortham
ANNUAL REPORT Secretary of State FILED

1996 T DIVISION OF CORPORATIONS Jul 08 1996 8:00 am
DOCUMENT # K82592 (2) Secretary of State

1. Corporation Name

A-1 MEDICAL HEALTH CENTER INC.

Frnaimai Piace of s Waing Address ||IIII”|II| ||||I ""i IIIlIIIIII"IIIlI“ Iml ||||| m"m“m" Im

MARIA E VEGA MARIA E YEGA
11 SW 87TH AVE 911 SW 87TH AVE
::gm FL 3N M gls'““ FL 3374 3. Date Incarporated or Quabfied —léa Date of Last Rcf)ort
. i _ _ 04/24/1989 05/24/1995
2. Principal Place of Businoess L23_ Mailing Address 4. FEI Number Apped For
21 B 26] 65-01 16123 o 1 [MNat Appl catte
Suite Apt #_ el Suiler, Apl. # etc
o 7 ' Lo TR AR © §. Certihcate of Status Desred $8'75 Adq\ttonal
a ) 27] N B ) Fee Required
City & State City & Stale: 6. Flection Campaign Financing [ $5.00 May Be
?3} - El B . Trust Fund Conlribution - Added to Fees
i __ Country | 7w | Counlry 8. This corparalon has habiily for intanginie lax under s 199032,
;;] 125] . . o 29—| o 30J_ Fiorida Statules E] Yes [:l N
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name
VEGA, MARIA ) ,
911 SW 87TH AVE 82| Sueel Address (PO Bax Namber is Not Acceptable)
MIAMI FL 33174 a3
84! City FL ’35| Zip Codle

11, Pursuant to the provisions of Secions 6070502 and G07.1508 Flondn Slatutes e above-named corporation subriits this slatement e o porpe
office or regislersd agent, or bath in the Srate of Flonida_ Such change was authansod by e carporation's board of direclors | heruby ac
agent | amlamibar wiln, and acce e obiiganons of, Secl an 607.0505, Flond.a Statutes

ser of changing s r
SR A pomincnt as rege

SIGNATURE [ R . . e _ .

St e punte 10 e e e etercd an e (R alE oy reren ] Age vt sigrabyrs st whes pensr by LI
12 L ()Fll_ RS AND DIRECTORS e AEA o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeter 11 1IRLE L] cnange [ Adetian
NAME VEGA, MARIA E 1 7 NAME
streETaooness | 205 SW 133 CT 1 ASIREET ADURESS
oivsrze | MIAMIFL B - 1400y 5.2 i
e [ ] oecete FRREIT: T T cnenge L] Adduen
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Chy-ST-21P L e o Meacmesiee ) )
T T oeLere TITTLE [T change T T Adation
NaME 32 NAME
STREET ADDRE 55 33SIHET ATDRESS
CiTe-s7-2p 7 ) 3400 -S1-2F _ -
o L] oeete 41T [T Crange [ ] Agation
NaME 4 INAE
STRELT ADDRESS 43 SIREET ADDRELSS
LTy -51- 2P o gagryest2e | o o
THLE L] oeete S1TILE [T change [ ] Agaton
han: 52 HAE
STREET ADDRESS 53 STRFET ADDRLSS
Ty -57-21P o Rssonvesiae o o
TnE 1] ooete E1TIE [T ehange [T Adduon
NAME £ NAME
STREFT ADORESS 63 STRFET ADDRESS
CiTy -1 2 64 CITY-ST-21F

14. 1 do hereby certify that the information supphed with this filng s valuntan'y furnished and does nat qualty tor the exemphion stated in Sechon 119 07(3)0), Flarda Staltes |
further cert fy that Horneatiar ndiated on this annual report o supplemnental annaal report is trac and accurate and thiat my signature shslt have the same lega’ effect as i
made vnder oath thar L ar- an off cer or directar of the corperatinn or Ihe receiver or lrustee empawcted lo execuate tis repot as required by Chaptarn €17, Flonda Stasutes. ana
that my rame appears in Block 12 o Block 13 it changed, or urylf_':.hmcﬂ’ with a address

AR <
SIGNATURE: __ ' Oreceme 7 ﬂ’ﬁ‘?’fw’yéé SSOT

e P,

GN, TYPEOD OR PRINTED NAME

CR2E034 (3/96)



