~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

POCUMENT # K82592

A-1 MEDICAL HEALTH CENTER INC.

(2)

Pr‘:ncv[;;;!—-F_’h_:;c{:;"(.1-|_'E§u-:;.w-rig;f;\;,:- o Maihng Address

0 O

1= m

Florida Statutes ves [dio

MARIA E VEGA MARIA E VEGA
911 5W BITH AVE 911 5W 87TH AVE
MIAM| FL 33174 MIAMI FL 33174-3206
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 28, Mailing Address 4. FEI Number Applied For
21 26 ' 650116123 Not Applicabre
Suite Apt #. etc. Suite. Apl. #, elc. - $8.75 Additiona!
—] ?,] §. Certificate of Status Desired ﬁ\ Fes Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
wvl - e | 2;] Trust Fund Conlribution Added lo Fees
___I Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

9. Hame and Address of Current Registered Agent

VEGA, MARIA
811 SW 87TH AVE
MIAMI FL 33174

10. Name and Add_rou of New Roglstered Agent
B1| Name
B2| Street Address {P.0. Box Number is Not Acceptable)
83
84| City FL 85] Zip Code

11, Pursuant 1o (he prows
ollice or rogsterod agent, or both, in the Stale
agent | aff famitiar veth, anrl ar‘ropl i{

ieha., Such chan
Action 607

AL2cA =

s of Saclions BU7 0502 and §07.1608. Florida Statules, the above-named corporation submits this statemnant for the purpose of changing its registered
go\gaisz augworézed by the corporation’s board of directors. | hereby accept the appointment as registered
lorida Statutes.

UEGA

a.:-/o.s /9 7
DATE i

SIGNATUR m
e apphzanle (NOTE: Regstered Agent signature required when reinstating)
12. or F!C ns AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D CTOFLETE T1TLE ] Change L_J Addition
haw: VEGA, MARIA E 12 NAME
suee) aoress | 205 SW 133 CT 1.3 STREET ADDAESS
s | MIAMEFL LAQIT-5T-26
TIILE [T okLETe ZATILE L] Change [ Addition
KM 22 NAME
STREEN ADDRISS 2.3 STRECT ADDRESS
Tl 5120 2 4CITY-5T-2P
s CTokETE 31 THLE [ Y Change ] Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
LITY-$1- 71 14.CITY-§1-21P
e LY ORLETE 41THTLE [ JChange  [] Addition
NAME 4.2 NAME
STREET ADIESS 43 $IREET ADDRESS
CTv-ST 2 4.4 CITY-ST-2IP
TTLE [T oecEr 51TILE T Change L] Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
Loy -5 b - 5.4 LITY-5T-2IP
TILF T J DELETE &17TMLE [Jchange 1 Addition
NAME 6.2 AME
STREET ADDHE 55 5.3 STREET ADDRESS
| CTY-sT R 64 LIy~ ST-2IP

14, T o hore Oy ¢ centify That the information s supplicd wih this filng doos not qualify

appears in Block 1

SIGNATURE:

or Block 131 changed, oron an cl

SIGHATURE AND TYPED OR PRI

or the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforniation mdicated on this annual report o supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
{am an oMicer o treclar of the mrpoml or or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and {hat my name
with an address.

PMARA € VECA

O'NAME OF SIGNING OFFICER OR DIRECTOR

p&/og/ﬂ

Date

2G6e-SS/Y

Davtime Phanc #

Feb 10 1997 8:00am

CR2E034 (9/96)



