2004 FOR PROFIT CORPORATION

FILED
May 21, 2004 8:00 am-

-ANNUAL REPORT
DOCUMENT # P03000075454

1. Entity Name
ALL MEDICAL OF MIAMI, INC.

Secretary of State

05-21-2004 90004 038 ***150.00

Mailing Address

18162 SW 146 COURT
MIAMI, FL 33177

Principal Place of Business

18162 SW 146 COURT
MIAME, FL 33177

54055113

2, Principal Place of Business 3. Mailing Address

. . =L = .-

LR

DOMINGUEZ, JULIQ R ™
18162 SW 146 COURT
MIAMI, FL 33177

L
B

Suite, Apt. #, stc, Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
e , Sh- 2376480 Not Applicable
i i 4 "

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

" the obligations of registered agent.

#| 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

v

1. SIGNATURE
. Signature, typed or printed nama of registerad sgent and bitle if applicable.

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!il - FEE i8S $550.00 - -
Due by September 8, 2004

4. Election Campaign Financing
Trust Fund Contribution,

) $5.0°-May'Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i 11.
THE .. P - 1 Delete TIE [ Change [ Addition
NAME ~ * DOMINGUEZ, JULIOR NAME '
STAEET ADDRESS | 18162 SW 146 COURT STREET ADDRESS
" CiTY-5T-2P MIAMI, FIU 33177 CITY-57-2P
“Imie ' " [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2P CirY-57-2P
,."TL'E‘; ) [ Delete THLE fcChange  [] Additlan
" NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P h CTY-ST-2
TITLE [ Delete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY- §T-2P
TITLE [ belete TME [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADORESS
cITY- 5T-2P CITy-5T-2P )
TITLE 3 Delete TITLE [ Gharge  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information §
indicated on this report or supplemg
of the corparation or fha
changed, or on an a

SIGNATUR

drass, with all other like empowered.

%
'\“

pplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
epart 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
g empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305) 9203-/223

NOTPERQR PRINTED NAME OF SIGNING OFFICE]

R GIRECTOR

ﬂiyﬂms Phone #




(S}len:la E.f good
ecrata tate
July 10, 2003 Ty of Slate

JULIO RAFAEL DOMINGUEZ
18162 SW 148 COURT
MIAMI, FL 33177

The Articles of Incorporation for ALL MEDICAL OF MIAMI, INC. were flled on
July 2, 2003 and assigned document number PO3000075454, Please refer to this

number whenever corrasponding with this office regarding the ab
certification you requeetag is.enclosed. ° 9 the above corporation. The

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES 1S
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO DO SO
MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT/UNIFORM BUSINESS REPORT MUST BE
FILED WITH THIS OFFICE BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR
BEGINNING WITH THE CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING
DATE NOTED ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE
ANNUAL REPORT/UNIEORM BUSINESS REPORT ON TIME MAY RESULT IN
ADMINISTRATIVE DISSOLUTION OF YOUR CORPORATION.

L EMPLOYER IDENTIFICATION (FEI) NUMBER MUST BE SHOWN ON
#HFEE?A?\RRJALMHEPORTIUNIFORM BUSINESS REPORT FORM PRIOR TO ;;_rg
FILING WITH THIS OFFICE. CONTACT THE INTERNAL REVENUE SER\Q%% o
RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT/UNI

BUSINESS REPORT AT 1-800-829-3676 AND REQUEST FORM 88-4.

YOU MUST NOTIFY
RPORATE MAILING ADDRESS CHANGE, TFY
?ﬂ%ub?:gggﬁNc\?Vﬁ?TlNG, TO INSURE IMPOHTAN%CNégIIégEgHSYLgUH AS
ANNUAL REPORT/UNIFORM BUSINESS REPORT NO

i t the
Should you have any questions regarding corporations, piease contact this office &
address given below.

- Claretha Gotlden, Docu
New Filings Section

ment Speclallst Letter Number: 503A00040827

OX 6327 “Tallahassee, Florida 323 14

ot it o vF Oorporations -9.0. B

RLOLIY 73



SUOSNT /R

tment of Htate

Begar

| certify the attached is a true and correct copy of the Articles of Incorporation of
ALL MEDICAL OF MIAMI, INC., a Ficrida corporation, filed on July 2, 2003, as

shown by the records of this office.

The document number of this corporation is PO3000075454.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capito!, this the
Tenth day of July, 2003

L
(Blenda 1. Hood
Secretary of State

CR2E022 (2-03)

: A ‘ S QAN 6 L S TN B8 4
ke e




... ARTICLES OF INCORPORATION

SUYOSIU2

-

Ii: compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The pame of the corporation shatibe: A bt M EDICAL 06F MIAM(, T ne

OFZICE
The principal place of busivesy/mailing sddress is: 1 B | b 2. SW. 14 b ct
Miami, FLL, 33177

MY 4 0%

i L AW Ful
The purpose Y .

whx'nn is organized is: AN { AwND ALL
Bugi MESS,

gk

The number of ahares of stock is: 100

pie

ARTICLE V__ INITIAL QF FICKR .
List neme(s), addross(es) and specific tdle(s): -\ @ 5 La gl Domingue.

1Bl Sw. JHyp ot
President
it TERED AGENT . y
ireet addresgs of the regisiered agent is: :TM"O R'q'-f"‘e‘ bgmihgu
| IBIL2 SwW 11 L
- : Mga_m'b o, 33477

N 4 SN ’ ¢
corporator is: Tu l: o Ea"@dn.e.\ bom'lr\j_ Ue 2.
1312 Sw., 1YL ¢+
Miamw: L. 833177

tnnnuntuoucntnttatu-nonaoognnno--u-umnn"‘"au-nnnnmso.nucunnnn-
Huving been ngmud.gv registy mmwmafw/mmmmcmmammwmmn
o famibn g and ecoept the appolntment as registered agent avud agree to act by this capecy

The m T uf
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a2 S
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g2 7
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SYOSI7/ R

FLORIDA DEPARTMENT OF STATE
" Glenda E. Hood
Secretary of State

May 6, 2004

ALL MEDICAL OF MIAMI, INC.
1421 S W 8TH ST STE 203
MIAMI, FL 33135

SUBJECT: ALL MEDICAL OF MIAMI, INC.
~ Ref. Number: PO3000075454

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fese.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION 'OF CORPORATIONS, P.O. BOX 1500,
Tﬁ:.stETerSESREE FLORIDA 32302-1 500 WITHIN 30 DAYS OF THE DATE OF

It you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tina Roberis
Document Specialist : Letter Number: 104A00030979

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




