2004~ FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am
Secretary of State

DOCUMENT #P03000105214

07-29-2004 90011 018 ***150.00

1. Enuty Name

A& L MEDICAL CENTER INC

T 1
Principal Place of Businass
|

2141 SWIFTST. !
SUITE 109 ‘
MIAMI, FL 33135

Mailing Address

2147 SW1FT ST.
SUITE 109
MIAMI, FL 33135

44050382

2. Principal Placs of Business

3. Mailing Address

RO I ORI

Suite, Apt. #, elc.

Suits, Apt. #, etc.

]

06252004 Chg-P CH2ED34 (10/03)
City & Stale City & State 4. FFI Nu nher Appiied For
i - — ._ _0.75' q/ 6’ 2~ L Na Appricanie
2ip "1 Couniry Zip Coulry $8.75 Adaitenal -

"

5. Certilicale of Staus Deslrad

l

Fee Required

7. Name and Address of New Registeredc Agent

6. Nanie and Address of Current Registered Agent

GUNTTEDRD A

" GhCLA RENE , ESTERAN

Y T N
Sreet Address (PO, Bax Number s Mol Accenianlhs)

ST TTAGLER ST T
. t - ————
ST #3440 : J—
- i
N N bl S : ——
M PTISTSS 141 SO A4ST SeeT Sud. |07
City ’ | Tio S r N
M/ Ay FL 3334 ) =
8. The above named anlhy submit nt lor the purpose of chianging its registered office or registered agent, ur both, in the State of Florida, 1 am lamiliar with, and acoent | -
the obligations of reg I
SIGNATURE \ (pbﬂ ’o / —
Si:f\ature‘ lype-?cr orinted e of w&;cﬂered 5‘-31:1 anu title if aoplicable. (NOVE' Rergstered Agant sigratace required whan rensiaing) DaTE L ——
i -
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the -
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did nat receive the pricr notice. .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
(O: P O elee T 5&1"? BChange [ Addition |
NAME CUNI, PEDRQ A HAME C u“ PED@ I :
SIREET ADORESS | 8886 W FLAGLER ST #205 STREETAO0RESS | g3 C—,L% S—_#ZQY— -
CITY-§7-2IP MIAME, FL 33174 CITY-ST-7P %/l
e v : ﬂneme 1L [Jchange [ Adtsion T
NAKE MIRABAL, LAURA HAME
STREETADGRESS | 21012 SW 122 CT STREET ADDRESS -
CIfy-8I-2p MIAMI, FL 33177 CITY-ST-2P .
TILE ‘ 7 Dekete ML “res / Vice Bees - [V chane DR Addion -~
MANE HAME GARCiA RENE esTed CM e
STREET ADDRESS SIREET ADDRESS au{,' S ,j} AT SWS.:)I(-.E/ 104 —
CiTY-ST- 2P CITY-ST-21P ™M )kﬂ\l !,ﬁ_ 33 = : =
HILE 1 Detete TILE [ ohange  [JAdsion | —
NAME NAME : -—
STREET ADDRESS STREE? ADDRESS . -
LIy -ST- 2P CiIY-§7 P S
TITLE ] Delete e Tl Cramge O Adgean |
NAKE NAKE D e
SHREET ADDRESS SITELT ADDRESS . I —
CHY-ST-2p - CITY-Si-2P ' :: —
TIRE [ veiete INLE Dichange [ Acnkion : -
HAME NAME e
STREET ADDRESS 0 STREET ADDRESS -
CITY-5T-21P . CITY-ST-21P

12. | hereby certity that the Information supplied with this filing doas not quality lor the exerplion stated in Seclion 119.07{3)(i}. Florida Slalutes. | furtier cerlity that he informaucn
grand accurate and that my signaure shali have the same legal elfect as if made under cath; that | am an officer or director
erpd 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
pallother like empowered.

indicated on this report or supplemental repail i
of the corporation or,thg recer et
changed, or on an anachmenl wnth a

SIGNATURE: )Q

'»3—= SIGNATURE AND T V20 OR rHthﬁAME OF SICHRFIG OF-ICER DR DIRECT GR~ —Smsmrs 7o wmnn e ":-r.';a:;‘ =
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I By e
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4} 050587

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
PO BOX 1500

TALLAHASSEE, FL. 32302-1500

REF: DOCW P03000105214

Dear Sir or Madam:

L
ST IE AR

"“"‘7"’"""'—"""“"" e . rpi * btz = —— b b —— e e s e, bt e Pt - i i b

This letter is in reference to the Umf01m Business Report for 2004.

While talking to my new accountant he noticed that this report had not been filed.

I never received the report because I was having trouble getting my mail delivered to my
business address. If you notice the address & suite number on my registered agent
address shows as 2140 West Flagler ST Suite #110 Miami, Fl. 33135.

The correct address should be 2141 SW 157 ST. Suite 109 Miami F1. 33135.

I ask that you waive the penalty since my not filing on time was not negligent and 1 never
received this report at my address.

I have made the changes of the registered agent address on the report attached so that this
does not happen again in the future,

T
H)

Thankmg you for your kind attentlon to this matter, I apologlze for any inconvenience
thisimay have caused. - L : L

Sincerely,

SN

Rene Esteban Garcna

A & L Medical Center, Inc.

2141 SW 1% Street Suite 109
.I\J/IiamiFl‘.~33135 A S T U N S TR
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