FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ALLMEDICAL FINANCING CORP.

(2)

Principa! Place of Business

7339 NW 79 TERR
MIAMI FL 3566

Mailing Address

7339 NW 79 TERR
MIAMI FL 33166

FILED

Apr 03 1998 38:00am

Secretary of State

TENCARMOAN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] §9-2751792 Not Applcable
Suite, Apt. #, olc. Suite, Apt. #, atc. N . $£8.75 Additional
E —2—7-' &. Certificate of Status Desired O Fee Roquired
City & State City & State €. Election Campaign Financing $5.00 May Ba
23 20] Trust Fund Contribution Added to Fees
2Zip Counlry Zp Country 8. This corporation owes of has paid the current year intangible
24 ;;l 28 ;I Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstersd Agent
OSHINSKY, LEONARD 81( Name
1150 E HALLANDALE BCH BLVD-- SUITE A 82| Streal Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
B3
84| City FL 85} Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its ragistered

oftice or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment es registered

agert. | am familiar with, and accopl the obligations of. Soclion 607.0505, Florida Statutes.
SIGNATURE

Signalue, typad o peinted nime of (egwtarad Agenl and Lk i Bpplicatla

{NOTE: Registerad Agent signaiura required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [J DELETE 1ATITLE [Tchange L] Addition
HAME GARCIA, CARLOS 1.2 NAME

sreetanoress | 5220 SW 156 PL +.3 STREET ADDRESS

CiTY-ST-2P MIAMI FL 1.4 CTY-ST-2P

TILE ST | BIBEG] 21TME [CJChange L] Addition
NAME GARCIA, ELENA 22 NAME

streeranbress | 7339 NW 7@ TERR 2.3 STREET ADDRESS

CITY-SE-I MIAMI FL 2.4 CITY-5T- 2P

TIILE ] DELETE 3ATME [J change LT Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-21P 34 CITY-5T- 29

THLE [T cerere 41TIME [T change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 14 CITY-ST-2IP

TME ] DELETE 51 TITLE [JChange [ Addition
HAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CATY-S1- 2P 54 CITY-S1-2P

TME [J DELETE 51 TIILE [T Change [T Addition
NAME 62 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GITY-S1- 2P 5.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuat roport or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changod, ot on an attachmagnt with an address.
SIGNATURE: -ﬁ% Lo BlondC gimtcrn 35, 5p FNFF3-Fr20

CR2E034 (10/97)



