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2008 FOR PROFI1" CORPORATION
ANNUAL REPORT

ey

FILED

DOCUMENT # P03000080234

1. Entity Name
ALL FUTURE MEDICAL CENTER, INC.

Feb 04, 2008 08:00 AT
Secretary of State

Principal Place of Business

1005 EAST 4TH AVENUE
HIALEAH, FL 33010

Mailing Address

1005 EAST 4TH AVENUE
HIALEAH, FL 33010
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{gz g ggusr; ;i: ngg}[sefi;a. } ; u:“ :q [ Wi HH%E yi { o l it [ii,i 4 . Gontioato of St Dores 01 $8-75 Acditonal
%Z‘ 5’§ i " S E&é%i;h»awu;a;iaa il Bk EE iiih bt ig?aa ) §§f “ m H Fee Required
6. Name and Addross of Current Reg[ltared Agoent Ki‘; 3535225 ?é il ixés;; hi %g;& e v;::45.§ 3 -
EE;E?‘& i ”“H{i it 0 . 5*5‘55,355,3 1 <; .“*'
W 3; : 5|
CORDERQ, RIGOBERTO .Ow NOT WRITES;

655 WEST 28TH ST, APT #3
HIALEAH, FL 33010
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8. The above named entity submits this statemment for the purpase of changing its registered offica or reglstersd agant or both in lha State of Florida.

the obligations of registerad agent.

SIGNATURE

I am familiar with, and accept

Sgnature typec or printed nama ot registaced agant and taia If apphcatia {NOTE: Reglstsrac Agant 5

ignature raguirad wnan renstating) DATE

9. Elsction Campaign Financing

ILE NOWIII R
FILE NO FEE IS 5150.00 Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

10. QFFICERS AND DIRECTCRS

P

CORDERO, RIGOBERTO
55 WEST 28TH ST, AP #3
HIALEAH, FL 33010

TINE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-Si-2p

TITLE

NAME

SIREEY ADDRESS
CITY-§T-21P

TILE
HAME
STREET ADDRESS
CITY-ST-20

-

TITLE

NAME

STREET ADDRESS
Clly-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

$5.00 May Be
Added to Fees
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12. | hareby certity that the infarmation suppliad with this filin 3
indicated on this report or supplemental+eport is trus and accurate and that my signalure sh
powaered 10 exacute his report as required by

doas not qualify for the axamptions contained in Chapter 119, Florida Statutes. | lurthar canlfy that the lnformallon

all have tha same legal effact as it madse under oath; that | am an officer or diractor
Chapter 607. Florida Statutes: an thal}/ name appears in Block 10 or Block 11 if

by (300)5¢382

of the corporation or the raceive gegsion
changed. or on an atta addr pll other like empowered.
7, (o

Daytimg Phone &

Y

SIGNATURE: /
URW%HE OF SIGNING OFFICER OR DIRECTOR
/



