PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporalion Name

(2)

ALLMEDICAL FINANCING CORP.

Principal Place of Business

7326 W 79 TERR
MIAMI FL 33168

wa] & Prncipal Place of Business
F11

Mailing Address

7339 NW 78 TERR
MIAMI FL 331662211

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

FILED
Apr 21 1997 8:00am
Secretary of State

AN AR WO

3.

Date Incorporated or Qualified 3a. Datc of Last Report

08/13/1986 06/26/1896

| 28. Mailing Adidress
26

Sulte, Apt #, elc.

22]

27|

* Suile, ApL#, elc.

City & State

23]

Cily & Slale
26|

Zp . Country

S

20|

9. Namo and Address of Current Roglstered Agent

OSHINSKY, LEONARD
HALLANDALE FL 33009

1150 E HALLANDALE BCH BLVD., SUITE A

4,

FET Number Applied For |
59-2751792 Not Applicable

0 $B.75 additional

.j_._'_“aE:umry

: . ¢ .

§. Certificate of Stalus Desired Fae Requlred

6. Eisction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

B. This corporation has liahility for intangible tax under s, 189,032,

Florida Stalules Oves CNo

., Name and Address of New Registered Agent

81| 'Nrame

82| Streel Address (P.O. Box Number is Not Acceptable)

83

’ﬁ d(-“,-ﬂy

85| Zip Coda

FL

11, Pursuant o the provisions of Seclions 607.0L02 and €07 1508, Flofida Statutes. he above-named corparation submits this statement for 1ne purpose of Ghanging 1s regisiorec
office or registercd agont, or both, in the State of Florida. Such change wag aulliorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. 1 am tamiliar with, and accep! the obligations of. Section 607.0505, Figrida Stalutes.

SIGNATURE __ O , - O
Siphature, typed of printed naric of reg stered agein and Hic | apghicablo ed Agent signature required when reinstateg) DATE
8. OFMIGLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD LT DeLETE 110LE 3 change [T Adifion
NAME GARCLA. CARLOS 1.2 NEME
street apbress | 220 SW 166 PL 1.3 STHEEN ADDRESS
CITY-B1-2P MIAMI FL 14 ¢ilY-ST- 2P
TLE BT ’ Ooae - ez TT Crange  LJ Adgition
NAME BARCIA, ELENA 22 NANE
stReet anoness | 7939 NW 70 TERR 2.3 SIAEF| ADDRESS
oov-st-ze | MIAMI FL ) 4 2a00v-size
TITLE [JoreE 31TILE [T ctange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L emy-st-oe o . s omsaw 3

o [ TmE Clooee ™ Fage - T changs L] Addilion |

e | wame & 2NN

i'.:- STREET ADORESS A3 STREET ADDRESS
CITY-$T- 2P 44 CI1Y-§1-71F
TMLE I oiiene Sime [JChange L Agaition
NAME 5.7 NAME
SYREEY ADDRESS 5.3 SIHFFT ADDRESS

o | cy-gr-ze 54CY-51- 7

e N E £.1 TIILE [T crange L] Adsition |

F wawe 5.2 NAME

5 STREET ADDRESS 6.3 STRTET ADDRESS

' oy 81- 219 EACHY-51- 7P

SIGNATURE:

14, | do hereby certify that the infurmation supphod wilh this filing does nol gually for the exernption stated in Section 119.07(3)i}, Florida Statules. 1 further cartify that the
information Indicatlod on this annuat repotl o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, that
1am an officer or direclor of the corporation or the receiver or fruslec empowered to exceute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 it changoed, or an an attachmenl wilh an address.

87 AT FFS e

CR2E034 (9/96)



