* SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

£ PPROVED
AND

ALFA MEDICAL CENTER, INC.

-+ PROHT FLORIDA DEPARTMENT OF STATE,
CORPORATION Sandra B. Mortham F 1LED
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS 96 SEP -9 PMI2: 01
DOCUMENT # | 3346 | RY OF STAT
1. Corporation Name 33 6 (8) TE{E‘EEEH\SSEEa F LOR‘%A

Principal Place of Business Mailing Address

0

% FRANCISCO SUAREZ JR. % FRANCISCO SUAREZ JR.
240 E 157 AVE SUNE 101 240 E 15T AVE SUITE 101
HALEAH FL 33010 HIALEAH FL 33010 3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/04/1989 05/01/
2, Principat Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] 26] 650160307 Not Applicable
Suite, Apl. #. etc. Suite, Apt. #, etc. - ) $8.75 Additional
El ;ﬂ ‘ §. Certilicate of Status Desired [:] Fee Required
City & State Gity & State 6. Election Campalgn Financing | $5.00 May Be
—2—3‘ ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] |30 : Florida Statutes vos [ ] Mo
p. Nams end Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name :
SUAREZ, FRANCISCO JR.
240 E 1ST AVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 101 -
HIALEAH FL 33010
84| City F L g5} Zip Code

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida
office of registerad agent, or both, in the State of Florida. Such change
agent. | am famniliar with, and accept the obligations of, Section 607.0505

SIGNATURE

Statuies, the above-named corporation submits this statemant for the pur
was authorized by the corporation’s
, Florida Statutes.

e of changing its registered

board of directors. | hereby accept the appointment as registered

Signature, lyped o« prinled name of registered agenit and titke i applicable

(NOTE. Regislered Agent signature recuired whan reintating) DATE

further cerlify that the information Indicated on this annual re
made under oath; that | am g gHicer or director of the cor
that my name appears in Blockfi2 or Block 13 if changed,

tion ¢ the

on anAttachment with an address.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 4] ] oewete 1A TIRLE [T crange L1 Aadition
NAME CARMEN, SUAREZ-MEDEROS 12ZNME

sweeraporess | 2415 MAGNOLIA DRIVE 13 STREET ADORESS | . 0000 195SE030
GiTY - 57-2P N, MIAMI FL. 14CAY-ST- 29 ~-09/25/96--01028--01 i

M DS T DELETE 211ME RS 1o, GO T WA (D A

NAME SUAREZ, FRANCISCO JR. 22NAME

seeetaooness | 240 € 1ST AVE STE 101 2.9 STREET ADDRESS

CiTY-51-20 HIALEAH FL 2 AITY-ST-2P

THLE L] DELETE A1 TIME [J Change |_j Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-S1-2F 34.CITY-5T-2P

LE L] DELETE A1TIE [J Change || Addition
NAME 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CHY-ST-2P

TMLE of [ oeceve 5.1 TIMLE 7 Change || Addition
HAME 5.2 NAME

STREET ADDRESS | o 53 STREET ADDRESS

CHY-S1-2P 54 DITY-SF- 2P

TITLE L] DetEte 6.1 TITLE [J Change 1 ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-51-29 6.4 CITY-$1- 2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption staled in Seclion 118.07(3Xk). Florida Statutes.

upplemental annual repart is true and accurate and that my signature shall have the same legal effect

recaiver o trusies empowered to execule this report as required by Chapter 617, Florida Statut

SIGNATURE: " ‘ﬁm uan;tér amumsorrfucenﬁon Lnecron
Vs 7 /

Daytime Phona &

g;/?/eﬂ /Mjﬁ{/ﬂdﬁﬂ

0019830 cP

Py



