2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # POO000071682. .

4/1

FILED
May 21, 2001 8:00 am

S
1. Enty Name : Secretary of State
ALL CARE MEDICAL CLINIC INC. . 04-16-2001 90051 017 ***150.00
- .\_
Principal Place of Business Malling Address
11300 N.w. 87TH GOURT 11300 NW. 87TH COURT
#él #1161
HIALEAH GARDENS FL 33016 HIALEAH GARDENS Ft 33016 )
Suite, ApL. #, etz Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
és-/0 220805 Not Applicable
Zip Country g Country . X $8_75 Additional
5. Certilicate of Status Desired O Foo Raquired
8. Name and Addreas of Current Reglatored Agent.- - > - . . = #~=—= -7. Nama and -Addreas of New Regiaterad Agent re—— ~— sl T
B . o ) Nama
SANCHEZ’ ALFREDO * Strest Address (P.O. Box Nunber is Not Accaptable)
2350 WEST 60TH ST
#15
HIALEAH A 33016 ciy FL |70
8. The above named entity submits this statemsnt for the purpese of changing its registered office of registered agent, or both, in the State ¢l Florica.
SIGNATURE
Signature, typed o printed name ol registesed agani and Lite N 2ppiicabla. {NOTE: Agany g Toquitad] wie ton ) DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!it FEE IS $150.00 10. Elsclion Campaign Financin
Tax liling requirement and elects 10 do so. After MAY 1, 2001 Feo wilt be $550.60 Tm; (l::nd C:.:‘:;uug‘:m ¢ 35, dd.aodenhl‘::z?e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PD O Oetete TTLE Olchange  [J Addition g
NAME SANCHEZ, ALFREDO NAME =
STREET ACDRESS | 2350 WEST 60TH ST. #15 STREET ADDRESS §
CIFY-5T-2P ﬂALEAH FL 33016 CiTy-5T-21P %
TIE L Detetn g me O Change [ Addition g
NAME NANME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
* TmEe- —~— © em et %" — . l:l_f)eidaw “TmE T T e e T sy, - 0 Change D aagiion”| ==
NAME NAME
-STREETADORESS | _ ———————— - STREET ADORESS _ _
CITY-§7-2P CIvY-ST-21P - A I
TME [ Detete e O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-DP
e [ Detets THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2°P cITy-§1-2P
e [ etete TME OO Change [ aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-TP

indicated on 1

SIGNATURE:

is report or supplermantal repart is truy
of the corporation or the racaiver or trustee emp
changed. or on an attachment with an addregs,

all other like empowered,

ed Lo executa this report as re

13. | hereby cartifz that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07
accurate &and that my signature shail have the same legal
quired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 il

3Xi), Florida Statutes. | further certify that the information
feci as if made under oath: that | am an oficer o direcior

OY - AT D/
Dals

OFFCER OR DIRECTOR

Daytme Prong »




