4 -

@ )
2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P03000080234

1. Entity Name

ALL FUTURE MEDICAL CENTER, INC.

RS
ARy OF STAIE
DW\%‘(&E’ L CRPORATIONS

0L OCT 27 M 9:5h

Principal Place of Business

1005 EAST 4TH AVENUE
HIALEAH, FL 33010

Malling Address

1005 EAST 4TH AVENUE
HIALEAH, FL 33010

00 e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 09302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26-0067318 Not Applicable
- 5 N —
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
/ Name

[P I

- P SR

— e mm—— — -

T CORBERD; RIGOBERTO
55 WEST 28TH ST, APT #3
HIALEAH, FL 33010

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

City

Zip Code

FL |

SIGNATURE

Signatura, typed or pr

1o/03 Jof

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

‘agent and tille T applicable.

(NOTE: Registered Agem signature required when reinsiating)

¥ paTE

Amended AR is $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS . 11, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete fITLE [ Change ] Adcition
NAME CORDERO, RIGOBERTO NAME

STREET ADDRESS | 55 WEST 28TH ST, AP #3 STREET ADDRESS

GITY-ST-217 HIALEAH, FL 33010 CY-T-2P )
E 3 Delete TMLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-57-2IP Cy-§7-2IP

TLE O Delete - TITLE [ Change [ Addition
NAME ) NAME —— -

STREET ADDRESS STREET ADDRESS

C!I"F' S1-ZiP o CITY-STfZIF'. . . ) __ R R

e [ oelete TLE E] Change [ Additian
NAME ’ NAME -

STREET ADDAESS STREET ADDRESS Dood 2240271

CITY-ST-71P CITY-ST-2 1627 /70401026003 *%bl 25

TILE - 1 pelere TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CTY-ST-2I

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFy-$1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 118,07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmep

SIGNATURE:

. with all other

like empowered.

/0/j>/ ¢ /30() 2/90

5?&

IGNING OFFICER OR DIRECTOR

/Daytime Phone #




