~2005 FOR PROFIT CORPORATION

- . _ANNUAL REPORT

FILED
- Apr 2§, 2005 08:00 AM

DOCUMENT # P02000081743

1. Entity Mame
ALL FAMILY MEDICAL INC.

Secretary of State

Pringipa) Place of Bmine?s = _A _ . r\.ﬁailnrivg Address
300SW1ZAVESTE3 — 300 SW12 AVESTE3
MIAMI, FL 33730 MIAMY, FL 33130 o
s e | [ UMM AR O

Suite, Apt. # etc. ) Sute, Apt #, erc. 04142005 Chg-P CR2ED34 ( 10.:'03)

City & State — Ciy & Stele I Aopied For

s = - . = . . - A7-0879689 Mot Applicable
ap B Country ] i o Country 5. Certificate of Sta:ysr Desred [ gg;g?q&f:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

HUERRES, JOSEL
300 SW 12 AVE STE3
MIAML, FL 33130

=i -

Street Adaress (P T, Box Number is Not Acceptable)

}

Cily

s t

FL 1210 Code

B. The above named antity submlt t
the obligations of feg\ tered a

SIGNATURE.

t for the purpose of changrng its reglslered office or regtstered agent, or bath, in the State of Flarida, | am tamiliar with, and accem

Signature, Im* MV [Tkl Ernwsle:eu agans ar\d ul.h ¥ wpnhcabic

{NCTE Rezgrsieren Agent signature requirec phen relnszating) i . DATE
i T B N

P
1

FILE Now! IS $150.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After WMay 1, 209 will be $550.00 Added o Fees
0. ) 7 NFECERS AND DIBECIORS. - . ADDITIONS, CHANGES TO OFFICERS AND DIRECTOPS N 11
THE DP N 1 Deiete Tt Clcnenge [ Addition
HANE HUERRES, JAVIER NAME
STREET ADDRESS | 300 SW 12'AVE STE 3 STREET ADDRESS
CTY-ST-ZP | MIAMLFL 33130 . . cwrste , _
THLE Dv 7 Delete TITLE Ol crange [ Adttion
HAME HUERRES, JOSE L NAME ) -
STREET ADDRESS | 300 SW 12AVE STE 3 STREET ADDRESS ; mnnnC2e 7081
oSt | MIAMIFL 33130 . - o omv-srar 04/25/05- ~80025-015 150,00
TTE ™ Delete WE [T change DAddmnn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-20 ) i o ) o emvesrae i . A
e [ delete TILE [ range T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP e Y -5T-2p , .
THLE 3 Detete TLE [ Change (1 Addition
HAE . B
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . ) Ciy-ST-2F , e
TITLE 1 petere TLE (I Change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 L / CITY-8T-2IP 4

12, 1 hareby certify that the information fupptied \
indicated on this report or supplemektal rep
of the carporation or the receiver or »

changed, &r or an attachment wih all other like empowered

Aing does not quahfy for the exemption stated in Sect\on 112.07{3%H), Florida Sta’sutes i further certily that the lnformat;on
¥and accurate and that my signature shalt have the same legal elfect as if rmade under oath, that | am an officer or direcior
#f=d t0 execute tnis report as reguired by Shapter 807, Flonida Stalules. and that my name apoears in Block 10 or Block 17 if

SIGNATURE:

SIGNATURE AND 1&

PR!NTED MAHE 0F SJGNING GFFIDEF\ BFI DAECTOR N 5 , Dae | Oaytima Fhone #

o -

X\



