3
f

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCUMENT #

+ Corporation Name

M55100

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DWISION OF CORPORATIONS

(5)

ADVANCE BIOMEDICAL CENTER INC.

Principal Place of Business

’ -Mm!ing Address

FILED
Feb 13 1998 8:00am
Secretary of State

DO LA R

G/O MARIO P. RUIZ C/O MARIO P. RUIZ
G915 NW 515T §Y 6915 NW 51S8T ST
MIAMI FL 33166 MIAMI FL 33166 | DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
X PI | P B 2a. hd: dd - 4 07/07/1987
rInG| a iacg of Business . A, Mailing Address . - FEI Number Applicd For
1) & wrio b Luvrz 26 4/ v Harro R Lure _58-2812000 Not Applicable

Stﬂte. Apt_#, etc.

22| €9/5 NW 578t

Suite, Apl #, etc.

2| PSS MW S/ s7.

6. Certificate of Status Desired O

$8.75 Additional

Fes Required

__I City & Stam,‘{q’”, FL

Cily & Stale

w  teewr HL

6. E

Trust Fund Contribution

$5.00 May Bs
Added to Fees

laction Carmpaign Financing

=2 33/66

?5‘1 Country DJOE

Zip
33/ép

20] 0}

Couniry

8. This corporalion owes o has paid the current year Intangibile
£ Personal Properly Tax Jue June 30,

D Yes K No

9. Name and Address of Cutrent Registered Agent

RUIZ, MARIO P.

6915 NW 518T ST

MIAMI FL 33186

1. Pursuant to the provisions of Sex lions 607 OL02 and 607 1408, Fiodida Stalutos, the abovo-named corpordl\on submits this statement for 1ho purpose of changing ils regislored
office or registerad agont, of both, in the State of londa, Suc h change was authorized by the corpnmhorl s board of dlrectors | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho bhiigations ol Seclion 6070506, Flonda Statupes,

10. Name and Address of New Reglstered Agent
BN Lo, fario P
82| Street Address (P.O. Box Numbpr is Not Acceptabile)
| EFISAW S5 ST ]
83 *
Migrel  FL _ |
84| Cit 7ipCode ]
Y Mearr FL FL | 2%/%6

2 ar:/?&’

SIGNATURE (arwc P buz pirecroe _ L P |

Signature. typod or pnmaﬂnnnm ol raguanited adpeat an A ntke it app e akle [NC1 et t0g yetored Age =vgrn ure: rerqmrm when 1in gy £2Y) p
12, OFFICERS ANG GiRt C1ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i 12 o
TITE i} B T T Toaere e | O Change [T Addition | 2
NAME RUIZ, MARIO P. 12 NAmE 3
sweeTaporess | 11205 SW 33 CIR. PL. 1.3 STRFCT ADDRESS o
CITY - ST-2P MIAMI FL - 1ACNY-51 2P &
TITLE D TToelete 2110 T crange L Addition |O
NAME RUIZ, ROSA E. 2.2 NAME
streer apeess | 11205 SW 33 CIR. PL. 23 STREF] ADDRESS
CITY-§T- 2P MIAMI FL ) L Qeacv-s-zp S N
e o - - OJoreie 3L T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34 CIY-51-21
TITLE [J betere e [T change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STHELT ADDRESS
cory-ST-2F ) £400Y-5] -7
TILE - [Jooirre 5.1 T1LE [T Crangs ] Acdilion |
NAME 5.2 HAML
STREET ADDRESS 4.3 STREFT ARUIRESS
QITY-ST-21P o _ 54CHY-ST- 2P
MLE T TIOrEte B1TIE - o Qhaﬁaraimf
HAME 62 NAME ” "?
STREET ADDRESS 63 STHFF) ADDRESS . ?/‘ ',3
CITY-$1- 7P o B4CTY-S1-71P w15, ””

L

74, T heraby cartify that the infarmation supphod with th's filing does nat qualify for 1he exemption stated in Section 119 07(3)), Flortla Staluies. | further cerlify (hat the miermatiol
indicated on this annual report or supplemenial annual report is trae and accurate and that my signature shall have the same legat effact as if made under oath: that | am an

BJO«:R 12 or Block 13 if changed, or

officer or director of the corporation or lhe e caiver or l%%‘mmd to axecule 1his report as required by Chapter 607, Flonida Slatutes; and thal my name appoars in
aAllgoht T 58

BIAAMATIIDE.

B pf,ll?'

" /é[ /9? Sam N Cad D



