FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
‘ Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namgc

ALL-MED, INC.

P93000039804 (8)

Principal Place of Busingss Mailing Address

-0 SUME-X5
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3754

0 4 A

3a. Date of Last Report

07/02/1996

3. Date Incorporated or Qualified

06/04/1993

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2800\ € .Cormnbderia BOD 26000\ & . Covaaddera . BAD 65-0387022 | Mot Applicable
Suite, Apt. #, etc Suite, Apt #, etc.
uite. Ap N ? 8. Certificate of Status Desired [:] SBJS Additional
El ;I Fes Required
City 8 State Cily & State 8. Election Campaign Financing $5.00 May Be
?3—| El Trust Fund Contribution Added to Fees
2 Country Zp Courry 8. This corporation has liability for intangible tap under s, 199,032,
;;I __________ a ;B“I E Florida Statutes Yes No
'y §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESTAPE, ROBERTO E 81| Name
-2021+-E-COMMERGIAL-BLVD- 82 StEt Address (PO, Box Number 1s Not Ageepiabie]
SUFE-305— OO\ €. LOMMELEL A BANMD
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

agenl T amfarmhar with, ang accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuart to the provisions of Seclions 607.0502 and 607 1508, Flarida Statutes, the above-named corparatian submils 1his statement for the purpose of changing it registerad
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

t;lgrm:;;;(:'rl;;;nE!’nr'{;vu;-u;:‘l name of ie:gps.t(-'uj aganl and ter if appd cable

INQTE- Registerpd Agant signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
L PD 3 DELETE 1ITI0E hange Additon | g5
NAME ESTAPE, RGBERT 1.2 NAME §
SIREET ALORLSS 805 135TREET ADDRESS | 2O € L COmnELCTER L, BAD Q
£ifv-ST-21p FT. LAUDERDALE FL 33308 14CITY-§T-21P &
e 1] [} DELETE 21 TILE [Flhange [ Additor | O
NAME SCHERER, BARBARA A 2.2 NAME
STREET ALDRESS > 2.3 STREET ADDRESS CI/)
CITY-57-2F FT. LAUDERDALE FL 33308 2.4 CITY-5T-ZIP
ML [ [T CeLETE ATITEE Clefange [ Addibon
NAME SCHERER, BARBARA A 1.2 NAME
steeer anoress | 2OR4-E-COMMERCIAL-BLYD - SUTE-305- 33 STREET ADDRESS (Jf')
- §1-2 FT. LAUDERDALE FL 33308 3.4, CITY-ST- 2P
e T [T ceLeTe 41TITLE [ FThange [ Addition
NAME ESTAPE, ROBERTO E. 4.2 NAME
STREET ALDRESS S 4.3 STREET ADDRESS (! )
Oty - 512 FT. LAUDERDALE FL 33308 44 CITY-5T-2P
T [ CELETE 51TILE L1 Change  {_] Addition
NAKE 5.2 NAME
STREET ADDHESS 53 STREET ADDAESS
Ci1Y-ST- 2P 54 CITY-S1-2IP
i [T DELETE 6.1TIMLE [T Change ] Addition
NAME 6.2 NAME
STAEET ADIDRESS / 76.3 STREET ADDAESS
ClY-S1-2IP /] 64 CITY-5T-28

14. | do hareby certily tnat the information supplied with this filing does nat
information indicaled on this annual reparl or supplemental annual re
I am an officer or director of the corporation or the receiver or lrusteg e
appears i Block 17 or Block 13 if changed, or on an attachment

SIGNATURE:

n address

) or the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the
true and accurate and that my signature shall have the same legat effect as if made under path; that
owered 10 execute this report as required by Cfuypk/ 607, Florida Statutes; and that my name

G (98)771-3727

BIGNATURE AND TYPED OF PRINTED NAME OF BIGNING GFFICER OR DIREGTOR

/ ate Daylime Phone #



