2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000013649
ALL MEDICAL INDEPENDENCE CO.

1]

Principal Mace cf Business Mailing Address
6915 N.W. 82ND AVE 6915 NW. 82ND
MIAMI, FL 331 MIAM), FL_33166

z.a;n;% mwy{ fﬁ/r;(l; Mailing Address s

(i

FILED
May 16, 2005 8:00 am
Secretary of State

03-07-2005 90279 030 ***150.00

66017296

LEEE L AR

2.

ESCALONA MARIO
£6915 N.W. 82ND AVE.

Surte, Agt. &, ete, Suite. Apl_ 4, etz
ﬂ‘f 3 5 03032005 g-P CR2E0M (10/03)
4 Siaje (a ¢ [/ bl 4. FEI Nymber Appliad For
/9) S5, A7 @aa | BE ( N Ro-wEeL i ot ookt
Country Z'”—f Country 5. Carlficate o Staws Desired E]. . g:;as “fiw__ -
8. Rams snd Address of Cumm Registered Agent —a - ~————}:=Nama and Address of New RAaglsterod Agant
e - T - Name

Street Addrass (P.O. Bax Numbes E,n!cn Acceptabla)

MIAMI, FL 33166
City FL ] Zip Code
+] & The above namad entity submits this statement icr the purpose of changing Its registered office or registerad agent, or both, in tha Stata ol Florlda, | am familiar with, and accest
the onligations o registered agent.
-1 SIGNATURE
ol SNENES. WD G (R PTG ML e a3 bile  sopheahis (NOTE: Pupgustenet ACHnt SRl risp &) wivin (aswizIng )} _Barz .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  addedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN | 1
TILE P O pexe Tme O change [T Aaciden
NAME QUEDA, IVAN NAME
STREET ADORESS | GSH1S5 N.W. BZND AVE. STREET ADORESS
Y. S1-. 29 MIAMI, FL 33166 . — CrY.ST- 27
TTLE STD [ Deleta TINLE Ocrange [ agdition
NAME ESCALONA, MARIO AME
STREEY ADORESS | 6915 N.W. BZND AVE. STREET AQDRISS
Qr-§1- MIAMI, FL 33186 ary-s1-a0
me 3 Dewete LT3 O change (3 Aacition
NAME - - RAME -~ e — o
SIREET ADDRESS STREET ADORESS
Ory-51-2p CITY- ST-2P
THE O Delete e Cerange [ Addition
NAME ML
STREET ADDRESS STREET ADDRESS
- GTY-41-21p - VY- ST- &P -

THLE O Detete e Ocage [ Addition.
NAME NAME
STREE] ACORESS STREET ADORESS
oSt CITY-S1- 0P
e 3 Detes Tne [ Crangs™ [ addutica
HAME NAME
STREET ADDMESS STREET ADORESS

| cmr-sr-ze iy 5120

12. | hergby certify thet the information supplied w:lh this filing
indicated on this report or suppl rua a

v allot

doas not gualify lor the axemption statad in Section 119,07 e&:?a)d,'ll Fiorida Statutes, | turther certity that the information

accurale and that my signature shall hava the same legal

Q

0%-03

Bls required by Chapter 607, Frida Statules. anda thal my name
peri

ect as it made under oath: Ihat | am an officer or direclor
appears in Block 10 ar Block 11 if

-0S~ (305)592-0100

’ﬁummmmnmmn

OF SIGMNG OFFICER GR DIRECTOR
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