FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT <
CORPORATION ALEE
ANNUAL. REPORT s

1998

Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

w1

FLORIDA DEPARTMENT OF STATE

DOCUMENT # M52911

. poration Name

(8)

FILED
May 12 1998 8:00am
Secretary of State

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered

ALL-MED SERVICES, INC.
Principal Fiace of Business Maling Address “'MI'“I' I’III " ll”l"’ III’ " lll" Iml Illll I'I” I'I" ||||
a0 w. 78T A0 W. 73 §T
HIALEAH FL 33016 HIALEAM FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 05/29/1987
2. Principal Place of Businass 2e. Mailing Address 4. FEI Number Applied For
21 [26] 650036067 Not Applicable
Suite, APL ¥, etc. Suite, Apt. #, elc. N : ) $8.75 Additional
] 7] 6. Cortificate of Status Desived 31 Foo Roquired
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
22 20 Trust Fund Conieibution Added lo Fess
Zip Country Zip Country 8, This corporation owes o has pald the curignt year intangible
74! m m m Personal Property Tax due June 30. ves [Ino
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, J. EVERETT 81] Name
2151 LEJEUNE ROAD 87| Street Address (P.0. Box Number s Not Acceplable)
MEZZANNE FLOOA
CORAL GABLES FL 33134 B
847 City FL [ss Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered

CR2E034 (10/97)

indicated on this annual report or s
officer or director of the cofpa P

d rtruste
t with agfaddress.

Signature typad or prinisd name of regpeterac agont and tile © apphcatile INO1E. Registerad Agen signalura required when reinstating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PST L] DecETe 1ATITLE [J Crange [T Addition
NAME RODRIGUEZ, RAUL 12 NAME
sweeTaponess | 21TOW, 73 ST 13 STREET ADDRESS
CITY-57-2P HIALEAH FL 14GTY-ST-21P
TITLE [T oecete 217ILE [ Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CIty-S1-2IP 2. 4CITY-51-2P
TmE [T peceve 24 TITE [ Change T Acdition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T.29 34.CHY-ST- 70
TLE LI oELETE ATTOLE [ Crange [ Addition
HAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-7IP 44 CITY-$T-2P
TLE L] DELETE 5ATIE T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY - ST-2P 54 CITY-ST-2P
TMLE . L] pELETE 6.1 TIRLE T change [T Aadition
NAME 62 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY-$7.21P p 6.4 CITY - SF- 2P
14. | hereby certify that the iniormation s i ighiling docs nak qualify Tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

pQrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered 1o execute this report as required by Chapter 607, Florida Statstes; and that my name appears in

d4_-97.9%

(20%) 824 - 0244




