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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - .  Apr26,2004 8:00 am

DOCUMENT # P00000071682 ecretary of State
1. Entily Name
04-26-2004 91038 026 ***150.00
ALL CARE MEDICAL CLINIC INC,
Principal Place of Business Mailing Address
1:?00 N.W. 87TH COURT Hgoo N.W. 87TH COURT . - .-
1 o
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 AN ad ~ & “”
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4, FEI Number ) Applied For
65-1027605 Not Applicable
“dpe oy - County ~&p —— | Gounuy. | ' 5. Certificate of Status Desired™ '[J - ?i'g?qﬁrd;éﬁc’”a" ~
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

R Name
32%03&21 $6L$EE%)CE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33015

=

[ —— = f e oo gl ST = == - = - B S [ S TSR T W

. City FL Zip Code

+B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of regislered agent.

SIGNATURE 5l
Signature, typed ot printed narne of regittered agent and title  apphcable {NOTE: Registared Agenl signature required when reinsianng) DATE
P
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
. . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me: PD ¥ k 3 celete TiTLE ] [l change [ Additien

NAME SANCHEZ, ALFREDO NAME

STREET ADDRESS | 8448 NW 196 TERR STREET ABDRESS

CITY-ST-ZiP HIALEAH FL 33015 CITY-$T1-2IP

TLE 2 i [ petete TIME [JChange ] Addition
" NAME R NAME

STREET ADDRESS T STREET ADORESS

CIty-Si-21P A CITY-ST-2IP

TLE L Detete . L [ Change [ Addition
L i = I e e e i e e DT et — e

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ‘ CITY-ST-ZIP

TILE [ Dalete TILE [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP : CIvY-ST-21P

TITLE [ peiele mE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-Z1P

e 7 belete TILE ’ CJCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an a ther Lke am ered.

SIGNATURE:
SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

S — e e ———




