SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘ Bk R FiL ORIDA DEPARTMENT OF STATE
CORPORATION .

ANNUAL REPORT

1896
DOCUMENT #  P93000024239 (4)
A C.ALMA MEDICAL CENTER, INC.

Principal Place of Business Maiiing Address ”“Hlm ||| II.“ Iml ||m |Im I|m I|||I ||||’ |i||| ““l |“|| Il" \Il‘

Sandra B Mortham
Scaretary of State
DIVISION OF CORPORATIONS

06 E 26TH ST 705 £ 26TH ST
HIALEAH fL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualfied 3a. Dale of Last Report T
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied Far
2 . 26 65-0402 166 o Mat Apphicable |
Suie, Apt. #, elc Suite, Apt #, clc. i
e e ¢ 5. Certilicate of Status Desired ] $8.75 Addrtional
Eﬂ a Fee Hequired
Cry & State | Cuy & State 6. Election Campaign Financing ) $5.00 May Be
23 2;| Trust Fund Cantribution Added to Fees
Zip | Gounlry ) Country 8. This corporation has liability for mtangible tax under s 199 032,
24] 25 20 [30] Florida Statutes C[lwes [ o
9. Mame and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent
811 Name
CHAVER, MARIA D
705 E 26TH ST 82| Streel Address (PO, Box Numiber is Not Acceplable)
HIALEAH FL 33013 &
84| Cuty FL 85| Zip Cods

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-namad corporalan sunits this staloment for the parpose of changing its registered
ofhce or regislered agent, or both in e Statg of Florida Such change was authorn sad by the corporation’s poard of dreclors | héreby accopt tne appomiment as regislered
agent | an familiar witn, and accept hie obligations of. Sectan 6070505, Fiorida Statules.

SIGNATURE

CR2E034 (3/96)

Sige Qe prerie G s £ e A Ard e E SRl e TIATL R ) T o AQAAL SQiatel fedqeiee sl when 16 rsiatng’ J Y (A T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DVS L] oriere 11 DI [T crange [T Agesion
NAME CHAVEZ, MARIA D 12 NAME
STREET ADDRESS 705 E 26TH ST 13 STREET ADDAESS
CiTY-51-2P HIALEAH Ft 33013 {4CITY-5T-2P 1
TME ] oeete 21TITF [J change [ ] Aditiion
NAME 22 NAME
STREE! ADDRESS 2 3STRELT ADDRESS
CiTY-5T-2P 2 4TITY- ST TP
TImE [ oeeere S1TIILE [J crage [_] adation
NAME 32 NAME
STREET ADDRESS 33 SIRECT AUDRESS
CiTY-ST- 2P 34 CTY-5T-2IP
TTLE ] DELETE 417IME [T Thange [ Additon
NAME 4 2NN
STREET ADDRESS 43 STREET AUDRESS
ITy-S1-2p 4407V -5 2P
T [T pecere S1TIE [T Crange [] Acdinen
NAME 52 NAML
STREET ADDRESS 5.3 STREE! ADDRESS
CiTY-ST- 2P sacy-srae |
NiLE { ] oeere &1 TITLE [ Crarge [ J Adston
NAME 62 KAME
STREET ADDRESS B3 SRELT ANDRESS
QY5720 B4CTY.ST. 20

14. | do heraby certily that the informal-on suppnied with this fling is voluntarily farnished and does not qualify for the exemptan stated i Scchfm719.07(3'11_@, Flanda Stalutes |
furtner cerldy that Ihe information ind cated on s annual repart or supplemental annual repart is trae and accurale and thal my signature shall nave the same legal clact asf
made under oath that | am an ofhicer or director of the CQ, y

1) r

horationgf the receiver or trustee empowered lo execute nis repot as required by Chapler 612 londa Statues; ang
4 allaohmem with an address
WE O

F SIGNING GFFICER OR DIRECTOR T g P e




