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SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, Qe\ o814 55 . 7
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) e i

v ez b

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of Stale melm OF CORPORATIONS

DIVISION OF CORPORATIONS

1997

i oYL oS St o e T T T

DOCUMENT # M55100 (5) T oA
ADVANCE BIOMEDICAL CENTER INC.

VAN AR

Principal Place of Busingss Mailing Address
G/O MARIQ £. RUIZ C/C MARIO P. RUIZ
690 NW 51 STREET 6900 NW 51 STREET :
MIAMI FL 33166 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
* 3. Data Incorporated or Qualiliod 3a. Date of Last Report
07/07/1987 05/21/1996
2. F&lnci al Place of Bysinoss . 28, Mailing Address " 4. FEt Number |_|Applied For
2| C/0 MARID 2 RV 2| /0 MARIe P RUIZ 50-2612000 ot Aoploal
Suite, Apt. #, efc. | Sulie, Apl 4, elc, N ) $B.75 additional
P 695 NW 5/ sf_ ill 6915 N Bt 5-[-. §. Cerlificate of Stalus Desired O Foo Required
City & State . .  Cily & S1ate . . 8. Flection Campaign Financing $5.00 May Bo
;3] M IAM, FL 2;' MI&H’ FL Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
_2—4-] 33’ 66 m DADE E 33,6& ;o_] DADLE Parsonal Praperty Tax due June 30. [ Yes & No
. Name and Address of Current Reglstered Agent 1p. Name and Addreas of New Registered Agent
RUIZ, MARIO P. Bl Nere P, MArlD P
NW 51 STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33166 bq/8 ¥) 51 8T,
' 83 L] * '
Miars rl
84| City ] 4 85| Zip Code
Hisrr"  FL FL |*|357¢%

11.- Pursuant 1o the provisions af Sections 807 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalipn's board of direclors. | hereby accept the appoiniment as regislered

. agent. { am familiar \mlh. and accepl the abiligations of, Seclion 607,0505, Figsfa Statutes.
sonature __PMARIC P. Rvle Direcror, /5’/ 2/ / 77
Signature, typad o printed nanwe el regstorad pgont and litio B applicatile (NOTE - Registered Agenl sigrapfe requiredll en reinstaling) 7 Dﬁ E

32, OFFICERS AND DIRECTORS 13. yd ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D D W 1715 ERETT : [Tchange [ ] Adgition
NAME RUIZ, MARIO P. 12 NAME
svReetanoress | 11205 SW 33 CIR. PL. 13 S1RELT ADDRESS
CITY- 8T 21P WIAMI FL 14C17-51-2F
TTLE D [T pevere 217ms _ [T Ghange™ LT Addition
HAME RUIZ, ROSA E. 22 NAME e T Y T | et R s o] — =
STREET ADDRESS 11205 SW 33 CIR‘ PL. 2981REE | ADDRESS S ';] I‘l.";—":li.""«!?-"nl 1?8“_"&21
oTy-51-21P MIAMI FL 2 ATy -S1- 7P w01, O0 k750, 00
TiLE 7 Driete YR ‘ - [enange [T Addiion
NAME 3.2 NAMI
STREET ADDRESS 33 $IREET ADDRLSS
CITY-S7-2IP 34.GI1Y-§T-2IP
TTiE I oELETE YR " T Change [ Aadilion
NAME 4.2 NAME
STAZET ADDRESS 4.3 STRLET ADDRESS
CTY-ST-21P 44 CY-5T-2IP -
TMLE T buiete 81TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREE] ADDAESS
ClIy-$1-21P 54 ClIY-$1-2IP
TITLE [Joreere &1 TITLE " [Jchange [ Addition
HAME 6.2 NAME '
STREET ADDRESS 6.3 STRFET ADORESS .
CiTY-S1-2P 64Gi17-51- 2F Y
14, | do hereby cerlify that the information supplied with this filing docs not gualify for tho exemplion staled in Section 119.07(3)(i), Fiorida Stalutes. | furlher cenify that the

information Indicated on this annuat repor or & ymental annual report is truc and accurato and that my signature shall have the same legal effect as il made under oath; thal

oceer or lrustoo empowered lo execule this repart as required by Chapter 607, Florida Statules: and that my name

1 am an officer or direcior 4 the corporgtion or
d, Machmant with an address.

appaars in Block 12 or ’

AN ATHIBE.. Manp b 12 €005 | Dyekdrtdiit 1 Ty ry. Lare) €l rrrn?

CR2E0324 (4/97)



