FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR DA DERPARTMENT OF
Sand-a B Martham

STATE

Secietary of State
DIVIS:ON OF CORPOAATIONS

DOCUMENT #

1. Corporation Nane

Principal Piace of Business

5847 W FLAGLER ST
MIAMI FL 33144
us

2. Prncpal Place of Business

21] 5859 wo. X?\«u\l:r

Suite, Apt. #, el

[22]

City &-State

RN T v

2y Sontry
E D3N E Use

CAMPS, MARIA E
760 NW LEJEUNE RD
SUNE 404

MIAMI FL 33126

11. Pursuant to the pro.ljuurm of Sacton. Tl 7
or registered agent or both, i the

e of F'
famitiaz with, and accept the obihganors ol Sce

P94000003189 (5)
ALL-FLORIDA HEALTHCARE CENTER, INC.

9. Name and Address o1' Current Reglstered Agen!

102 anid €437 .190
- Sk ol

a6 0505 Fle

PAoching Adcliaas

5043 W FLAGLER ST
MIAMI FL 33144
us

2a. Madrig Ad dress

OO

3. Date ncarparatod o Oualfied

01/13/1994

3a. Date of Last Repo;‘{" T

03/31/1995

4 FFINurmer

App i

For

HE ) ATV ) 65-0463180 1 [Retapoican:
Sulte Apl #, etc 8. Cortficate of Status Desired M $8'75 Additional
27| . - _ Fee Required
| City & State 6. Flecton Campaign Financing $5.00 May Be
zal Trust Fund Contribution o Added to Fees
T /'i: . L aantry 8. Thes corporatan has kabibty for mtangibile tax tl'ldt;r s 183032
29] o EOI B Floridz Statutes [] ves [No

10. Name and Address of New Registered Agent

B1| Name

B2| Street Address (F.O. Box Nambe s Not AcGetabie)

ca Statotes.

e WAs At d l- tI e cuparation's Badrd of die

FL [®

Zip Cade

A Corporalion submits s Sttement for the purpose of changing its rag
Aar

sterea offue

i | hereby acoopt the appantrent as registored ;Jgt, it bam

SIGNATURE _ i i R L
Soatre Lpoed 0 prile Thoc e stongn 1. T wmre 1 Ae g o’ e Tty DATE

[ 12, T ONERS AND D RS 13, ADDHTIONS/GHANGES 10 OFFICE RS AND DINE G104 1N 12
TITLE D [ CELeTe 1 LTIILE [ Changs [ Addilon
o QUIRANTES, MARIA e
siretTatoress | 6436 SW 18 ST 135K ADCR S
QIY-ST-2F MIAMI FL 33155 B Aty stz
TITLE 2 1 1IILE [ Crange ] Addwion
MAME 22 N
STRELY ADDRESS 2 XSTREFT AZLRESS
C1fy-57-2IP o I I AClA )
TITLE [C] DELETE I1NLE [ Cnange 7] Addten
HAME 33 NAME
STREET ADDRESS 37 STHEET ATIOAE S
CITY.ST-21P - I UL L i o N ) i
TILE []DLETE LNt [ Change  [] Adcien
NAME 4 2 NAME
STREET ADDRESS 435TREH ADDRESS
CITY -ST1-7P } ) N i Raatrrste |
TILE [ ueLEIE 511001 [ Chznge T3 Addition
NAME 52 Kk
STREET ADDRESS S 3SIREFT ADDRESS
LIy -S1-2F o ) . EALIY ST2P
THILE [ vevErE £ 1TILE [ Crange [ Additor.
NAME E2NaM:
STREET AODHESS € 3 5TRECT ADDRISS
Cily-ST- 7P CEAC-S1-20

14, | do hereby (erhf", that the incr
cerbly that the informabon nd-caled on l’l
oath; that | an an olficer o g oot
appears in Biock 12

SIGNATURE:

dai

o with ths f;l"lg i
vl repwarl G suppleorts
S hor o the

Gty forniste | and ok

: ICLEY

5 nat C|ud hEy for the & xnm;_mm stated in Sectian 1
repart s frug ago anc. lrah' and kb my signature shal have the same legal efect as if made under
pagerced B eesrmate this revorl @s reduirad ty Gnapiter 607, Florida Statuters and that my, name

L A (HR=2

19.07(%i(), Fonaa Statules. | father

A2 L

Ut Fran s o

CR2E034 (12/95)



