PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT : Secretary of Stae
1996 St ¥ DIVISION OF CORPORATIONS

DOCUMENT # P93000020072 (3)

1. Corporation Name

ALL KENDALL MEDICAL CENTER, INC.

T

Principal Place of Busness I\.dailin'g‘ﬂAddress

600 W. 20TH ST. 600 W. 20TH ST.

HIALEAH FL 33010 HIALEAH FL 33010

us

us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26) _ 650390165 Not Applicable
i . #, elc. ite, Apt. #. . iti

Sulte, Apl. #, etc | Suile. At ¥ el 5. Cedificate of Status Desired @/ $8.75 Additional
’51 27] ) Fee Required

City & State | CnydState &. Elaction Campaign Financing $5.00 May Bo
zl 23_] Trust Fund Contribution . Added to Fees

20 Country i L Counlry 8. This corporation has I\abg)dr intangitle tax under s 199.032,
;—[ a ;l 30 Florida Statutes ves [Nz

9, Name and Address ol Current Registered Agent } 10. Name and Address of New Registered Agent
81| Name
BRACERAS, WILFRED 82] Strest Adcress (P.0. Box Nun ber s Nol Acceptabi)
600 W. 20TH ST.
HIALEAH FL 33010 83
84| City FL ‘as| Zip Code

11. Pursvant 1o the pravisions of Sections 607.0502 and 607.1508, Floricda Stakutes, the ahove named carporation submils this slatemient for the purpose of changing its registered offce
or registered agant, or both, in the State of Florida Such changs was authorized by the carporation's baarg of directars. | hereby accepl 1ne appointment as regstered agect. 1 am
farmiar with, and accepl the abligations of, Scction 607.0604, Florida Statutes.

SIGNATURE - o e e e I R - -

& tond Fudtlogd O Feegg tees | age f ind Bt f o i HOTE Floyertara Agent Sopeaara racwes when e 50g DATE
12, OFFICERS AND DIRECTORS 13. - ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE A3 D 7] DELETE 11TILE P17 D ﬁCnange {7] Addrtion
NAME ~BRACERAS,-WHFRED-— 128 BeACCRAS, WILELED
STREET ADDRESS. | -~ BOOT W 20TH- ST LISTREET ADDRESS | (> LAXRST S0 th SyReeT
OIY-S1-2p HIALEARH L~ . 140 Y-51- 2 wiAteal . £ 33010
e L & N DELETE FRR(I3 [) Change  [] Additon
NAME BELBEATRIZ M 2 7 NAME :

: M i (l(’ < & ne OQ

strReeT ooress | -—222T COUNTRY-CLUB PRADO 23 SIREET ADDRESS
OTY-SI-2¢ CORAL-OABLES FL-33134—- - 240ITY-5- 7 L
TITLE [] DELETE 31 NiLE [J Change  [[] Addilion
NAME 37 NeME
STREEY ADOHESS 33 SIREFT ADDRESS
CITY-ST-2IP o B aeorestae N N
1ILE [] DELETE 41T ] Cnange  [] Add-tion
NAME 47 NAME
STREET ADDRE S5 438TREEN ADDRESS
CITY-§1- 21 44 COY-SI-2F
NILE [ DELETE 5 1 TILE [ Change ) Addition,
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-SI- 2P ] 54 CITY-ST-21P
TITLE [7] DELETE 6 1TILE [] Crargs [ Addition
NAME 57 NAME
STREET ADDRESS 53 SIREFT ADDAESS
CITY-ST-21p BACITY.5T-7P

14. 1 do hereby certify thal the information supplied with this fing is volun:arily fumished and does not qualify for the exernption stated in Section 119.07(3)iky, Fionda Sta'utes. | further
certify that the information indicated on this annual report or supplemental annua! report @ True and asclrate and that my signatu-e shal have the same legal effect as if made under
oath; that | am an officer or director of the camparation or the receiver or trustes empowerod to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or BlockA 3 if changad, or On an attachment with an address.

SIGNATURE: . | Ceet> _32‘/.?.5_ /‘fé- -

CR2E(034 (12/95)




