FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o 0 FLORIDA DEPARTME
3 - 5,

CORPORATION
ANNUAL REPORT

1996

Secretary of

NT OF STATE

Sandra B Morham

State:

OWISION OF CORPORATIONS

DOCUMENT # pa4000092833

1. Corporation Name
ANTI STRESS MEDICAL: CENTER ,INC.
845 East 10 Ave,
Hialeah,Fl., 33010

Principal Place of Business Mailing Address

2. Principal Place of BUsiness T2 Maiing Address

12/21/94

"3, Date Incorporated or Guaiied

3a. Date of Last Report

4. FE Number

Applied Far

FL [*]

e e 2,5J i 65-0540905 Nat Applicable
i t. #, etc. iter, Apt #, etc . . iti
Sute. Apt 4. ete ..., Sute Apt# ele 5. Certificate of Status Desired | $8.75 ‘Add_'“O“a|
22 R . I Fee Required
City & State | Oy &Suale 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution ] Added o Feas
Zip | __ Country | e _ Country B. nis corporation has liability for intangible tax under & 199.032,
24 25] e 2;| S 30] Florida Statutes X ves [ONo
9. Name and Address of Current Reglistered Agent " 10. Name and Address of New Reglstered Agent
81| Name
Mayra Gonzalez. | )
+ 845 East 10 Ave. 82| Strael Address {P.O. Box Number is Nol Acceptable)
«Hialeah F1 33010 e
‘ N R————
i 84| City Zip Code

h—1'1. Pursuant to the provisions of Sechons 607 0607 and 607.1508, Fiorida Slalutes,
familiar with, and accept 1 obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

SI,;"E\.J‘A;:HI,-;.Q-E! o i;ri;\leli narie of rege-t

A Agent el W i A g it

NSTE- Flegis

Agy  sgaatune g red when e ntatongh

BTt

i E the ahove named corparation submits this stalement for the purpose of changing its registered office
“or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

- 42, OFFICERS AND DIREGICRS i3 —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
L President-Director L3 petee 11 TIRE [ chage [ Addition
HAME Nereyda Infante 12 NoME
LireeT ao0ReESs | 344 B 10 st. 13 SIREET ADDAESS
Gy -st-2i Hialeah, F1..33010 . _ ... . . 14 CITY-§7-21P —

LE D/S/T. [] DELETE 2T [) Change [} Addition
HAME Mayra Gonzalez. 22 HaME

STREETADDRESS | 561 SW 73 Ave. 23 STREET ADDAESS

ovstae | MIami,F1..33144 . ... fAACH-STIP

TILE [J DELETE 31TILE [] Cnange [ Adéition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-5T-21P o o 34GITY-§T-71

L€ [ DELETE 4 1TLE [ Change  [] Addition
NAME 42 NAME

STREET ADDRESS 43 SIREET ADDAESS

CITY-S1-2P e 4400Y-5T-7P

(1113 ] DELETE A 1TILF ] Change  [] Addition
NAME 52 NAME Tl a1 o il

STREET ADORESS 53 STHEET ADDAESS =-06/05/96--01018--026

| CiTy-$1:2P - R sapmvstae | ¥¥ER (0
TITLE [ ] DELETE & 1TIILE [T] Change  [[] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
eIy -3T1-2F 64CHY-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachmenit with an address.

SIGNATURE: _ Nereyda Infante President, %74 M«
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Date

14. 1 do hereby cerlify that the infarmation supplisd with this filing is votunié?il?'furn\shed and does nat quality for the exemption stated in Saction 118.07{3)(k), Florida Statutes. { further
cerhify thal the information indicatod on this annual report o supple-nental annuat report is true and accurate and that my signature shall have the same legal effiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enipowered to execute this report as requireéd by Chapter BO7, Florida Statutes; and that my ni

& 5-14-96 305-888-5809

Daytime Phone 3

e 4

\

CR2E034 {12/95)




