AMENDED NIFORM BUSINESS REPOKT(UBR)

PRI S

FOR PROFIT CORPORATION FICED

1. Entity Name

DOCUMENT #  ggos92 -

A-1 MIDICAL HEALTH CENTER INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

911 SW 87th ave 911 SW 87th ave
Suite. ApL. #, elc. ’ " Suile. AL #, elc. DO NGT WRITE v THIS SPACE

City & State
Miami

City & State 4. FEI Number Applied For
F Miami F1 650116123 Not Applicable

Zip Country Zip ¢ Country . i " $a_75 Additional
33174 33174 5. Certificate of Status Desired ﬂ Fee Reg.red
. R 7. Name and Address of Current Registered Agent
. Name
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City . . Zip Cude
Miamt FL 33174
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S “ffi“l‘y l‘?“"‘"'bh' T After May 1, Fee is $550.00 . | 10, Eloction Campaian Financing $5.00 May ge
R 0 ©o 0 Amended UBRis §61.25 Trust Fund Conribution. Added to Fees
. _:Make Check.Payable to Department of State  * -

CFFICERS AND DIRECTORS

SREET ADDRESS

President; Director; Secretary np
Jemnifer Azpeitia
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