2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K82592 May 31, 2000 8:00 am

1. Entity Name S
_ ecretary of State
A1 MEDICAL HEALTH CE R INC. 05-31-2000 90096 009 ***158.75

Principal Place of Business Mailing Address
"""" _E. QUINONES MARIA E Yegr QUINONEDS
=12 W B7TH AVE 911 SW B87TH AVE
TR 337 MIAM FL 331743206 C0p93415
- us
Suite, Apt. #, etc. o Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & Slate : 4. FEI Number 650 Applied For
i 1 16123 MNot Applicabla
Zip ~ l Country Zip Country 5. Certificate of Status Desired W\ $8',75 Additional
- L N I . - -- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
QUINONES, MARIA E Street Address (P.O. Box Number is Not Acceptable)
911 SW 87TH AVE .
MIAMI FL 33174
City FL Zip Code

=. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE g/(/d—v'-& //%L;uw«& AR A € OJ,AJOIJ‘ES @%/JZ)AO

Signature, hped or printed name of regifiered agent and title it applicable. (NCTE' Registered Agentbgnalura required when reinstating) DATE

9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Ta filing requirerngmt ano glects to do so. After MAY 1, 2000 Fes will be $550.00 0. %32:'2&%&21 ;Jnatlr?;uﬁ?r? neing n ;s;dsc;gjomh';?ége
{See criteria on back} | Make Check Payable to Department of State '

Vi " OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

e D O Delete TITLE [ Change [ Addition
B QUINONES, MARIA E NAME
IS SR 205 Sw 133 CT STREET ADDRESS
sTze MIAMI FL 33184 CITY-S1-21P
- " Detete TITLE ‘ [ Change [ Addttion
NAME
STREET ADDRESS
CITY-5T-2IP — e e = R
[ Detate TTLE [ Change  [J Addition
NAME
Ll e STREET ADDRESS
e ' CITY-§T-2P
= [ pelete TITLE [ Change [ Addition
NAME
PR L LT STREET ADDRESS
sr-zp CITY-ST-2IP
[ pelete TILE (G Change [ Addition
NAME
©eimeios STREET ADDRESS
ar-zip CITY-51-71P
[ Delete TILE [ Change [ Addition
' HAME
IIRARES STREET ADBRESS
g1.70 CITY-ST-2IP

CR2E034 (9/99)

- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thgreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-on an attgchment with an address, with all.agher like empowered.

SiGNATURE: R Z’ 2 RSB 1 5?6%’/w»4)€5 0%/5/3/0/505)966«55/}

OR Tﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date \ ~ Daytime Phorg #




