FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M73145

. Corporation Name

ALPHA MEDICAL PROPERTY, INC.

8)

—?WBE;E;E;-i_ﬁé?;éuc_)i_éﬂsir'uess;
6543 RACKET CLUB DRIVE
LAUDERHILL FL 33319

Mailing Address

6543 RACKET CLUD DRIVE
LAUDERHILL FL 33318

0O

3. Data Incorporated o Qualified

03/22/1888

3a. Dale of Last Report

02/23/1996

| 3. Principal Fiace of Businoss 2a. Mailing Address 4. FEI Number Applied For
] 26] 650152024 Not Appiicanie
Suite, Apl. #, ¢t Suite, Apt. #, elc. i
" e, 4 - - P §. Certificate of Status Desired 0O $8'75 Additional
2;| } 2;\ Fep Required
_____ City & State | Ciy8 Slate 6. Election Campaign Financing $5.00 May Be
_'2_3_1 e zgl Trust Fund Contribution Added to Fees
,,,,, _ap | Country | Zp Countey 8. This corporation has liabitity for intangible tax under s. 199,032,
2] 2] 20| [30] Florida Statules Yos [ No
| .9 Nama snd Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
MABARI, SALOMON 81| Name
6543 RACQUET CLUB DR 82| Siroat Address (P.0. Box Number 16 Not ACCaptabio)
LAUDERHILL FL 33319
B3
84 City Zip Code

FL 185

SIGNATURE

1. Parsuant o the provisions of Sections 607 0502 and 607 1508. Florida Statutes. the above-named corperation submits this statement for the purpose of changing its ragisterad
aflice or registered agenl, of both, in the State of Florda. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agont | am familar with, and accept the oblgations of, Section 607.0505, Florida Stalutes.

- Clgriie, typid o printed name of fogtered aget and tie it Bpphcable (NOTE: Raglslered Agent sipnal.re required when reinstaling DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 7 DeteTe 11TILE [ Change 1] Adaition
HaM: MABARI, SALOMON 12 NAME
ster sonness | 8543 RACKET CLUB DRIVE 1.3 STREET ADORESS
oy S1- M!DERH“-L FL 14 CITY-51-21P
T 1 betere 21TiLE ~ [change  [7J Addition
NEME 2.2 NAME
SIACH ARDRLSS 2.3 STREET ADDRESS
Cly-51-2F 2 A CATY-ST-2iP
e T [T GEETe 3114LE T change [T Addtion |
NAME 32 NAME
STREL | ACHRI 55 3.3 STREEY ADDRESS
ov-sear | 34, CITY-ST- 2P
Rt T DELETE 41 TLE [TChange [ Additon
NAME 4, 2 NAME
STHEET ADDRSSS 43 STREET ADDRESS
o8t an I 440iTY-ST- 21
LI L1 oeceve 54 1MLE 1 Crange [ Addion
HAMF 52 NAME !
S1AE T ADDRESS 5.3 STREET ADURESS
RCLAGEI AL - 54 CTY-ST- 2P
i T BELETE 61 LE [ Chenge 1] Addhmﬂ
KANE ‘ 6.2 HAME
STREL L ADDAESS 8.3 STREE! ADDRESS ‘
Y5127 BACITY-$T-2IF . |
14. 1 do hereby certly thal the informalion supplied with this Tiing does nol aualify for the exemption stated in Secbon 119,07(3X1). Florida Statutes. | turther certity thal the

SIGNATURE: SHER O UERE REC

infarmalion indicated on this annual report of supplamental annual report is true and accurate and thal my slgna re shall hgve the same legal effect as if made under cath; that
| arvi an ofl.cer or direcior of the corporation or tha receiver or rustee empowered 10 execute this report as requlr ] by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, or on an attachment with an addrass,

CHHBET

"SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

j ou-00-92 _(Fe)Brpers

05211814

Apr 09 1997 8:00am....

CR2E034 (5/96)



