FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT QS N FLORIDA DEPARTMENT OF STATE
CORPORATION gy $andra B. Mortham
ANNUAL REPORT Fag Secretery ol State
1997 %,// DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000003189 (5)

ALL-FLORIDA HEALTHCARE CENTER, INC.

OO0 A

Fracipal Place of Business
5851 W FLAGLER STREET

MIAMI FL 33144
us

Mailing Address

$843 W FLAGLER ST
WIAMI FL 331443318
us

3. Date Incorporated or Qualified

3a. Dale ol Last Report

01/13/1994 07/22/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 2340 LN Hooter Gl 424210, FlaglerSd.| 650463180 |
Swle, Apt k, olg 0 Suite, AplYH, slc. J N ) $8.75 Additiona
" 5. Cenrificate of Status Desired O !
@__‘ftmgmﬁﬁ,gk , 27| - Fes Required
_, Cny 8 Suale .. Ciy&Swae . 6. Election Campaign Financing $5.00 May Bo
E?].M\.ka“l_;m E \/ 2;| M LEAXY ) q: \..- Trust Fund Contrlbution Added o Feos
L | Cauntry Zp . Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
,?ﬂ. 2 é S Lp 25] \) C) G ;I j)“}_)\ \-\L\ m Florida Statules [dyes Eno
_________ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
. CAMPS. MARIA E 81| Name | i
780 NW LEJEUNE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
 SUITE 404
~  MIAMIFL 33128 a3
84| Cily FL 85| Zip Code

agenl. Larifamiliar with, and accept the abligations of, Section 607.0505, Florida Statules.
SIGNATURE _ !

11. Pursuant to the provisions of Seclions 607 0508 and 607.1508, Florida Statutes, the abovea-namea corporation submits this statement for the purpose of changing its registored
oflize Of regsiered agen. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the eppointment as registered

St Tyt 4 1100 Dame o reistord agent and e ] applicable (NOTE: Registered Agen signature (equired when renslating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T ¢} [T ofiETe L1TIRE veesioe PRCange L] Addiion
it QUIRANTES, MARIA 12NaME Move o giu"s wonteS
sintrr aconss | 6436 SW 18 ST 1astreEraoness |73 DD 1D S
orvsize | MIAMEFL 33155 mew-stze | My, Bl B2NS (s
TE L] DELETE 24 TILE ' Ed Change [ Addition
HAME 22 NAME
STREEY ADDRLAS 2.3 STREET ADDRESS
1Y 1. 2P 2.40ITY-51-2IP

e [ J OELETE 1 THTLE [T Change L Addition
NANE 32 NAME
STREE| ADLRE5S 3.3 STREET ADDRESS

OIS 34.CITY-51- 2P
Wil T oecere 41TIE [ change L] Addilion
NAME 4.2 NAME
STHELT ARDIESS 4.3 STREEI ADDRESS
Y-8 2w 4400TY-ST- 7P

| e [T oELETE 5.1TITLE [ change L] Addition
NAME 5.2 NAME
STHEE | ALDHESS 5.3 STREET ADDRESS

LGSR 54 CY-ST-2P
:,.::.:E 7 oELETE :; ;::E SO000s 14 4 Seglépange [T asdition
e -04/16/87-~01002--N50 Y
STREE | AIGRESS 63 STREEY ADDRESS %165, 00 ,_,\ D
CY- ST 20 64 CTY-5T-2P _5

Apr 14 1997 8:00am

CRZEQ34 (9/96)

appears in Biogk 12 or Bloy nent with an address,

SIGNATURE:

14, | cio horeby cerlity hat the information supplie with this filing does nat qualify for the: exemption stated in Section 119.67(3)(t), Florida Statutes. | further certify that the
information irdicated on s annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal affect as grrrl‘ade under oath; that
that my nama

I gen an officer or direclor of the corporation ar the receiver or trustee empowered 10 execute this report as raguired by Chapter 607, Florida

Sjatutes;
Lo




