SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT (R FL ORILA DEPARTMENT OF S1ATF
CORPORA“ON ' ’ Sandra B Morlham
ANNUAL REPORT EXS: K : Secrelary of Slate
1996 R 4 DIVISION OF CORPORATIONS

DOCUMENT #  P95000005224 (7)
ALHAM MEDICAL CENTER, CORP.

AR

Pringipal Place of Business, . i —Mfulwr.g Address
147 ALHAMBRA GIRCLE 147 ALHAMBRA CIRCLE
SUITE 110 SUITE 110
CORAL GABLES FL 33134 GCORAL GABLES FL 33134 3. Date Incorporatad or Guadl e | 3a. Datc of Last Reporl 7
o o 01/18/19% o
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Cily & State | . Oy&Sake 6. Election Campaign Financing ] $5.00 May B2
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YAQ, ZHENWE! 81| Name yy / 2 |
ALHAM MEDICAL CENTER, CORP. 82| Streel Address (PO Box Namber is Not Acceptabie) h
147 ALHAMBRA CIRCLE, SUITE 110 5 : e
CORAL GABLES FL 33134
B4! City FL l85‘ Zip Code
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07 0502 ana 607 1508, Florida Salies the above named corporation submits this statement far ihe purpose of chang
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NAME YAQ, ZHENWE! 12 NAME YAO , 2 IO N it 7 3
SIAEET ADDRESS W? VIS0 | @24y s Yo S T
Cy-s1- e M 133 oy St | Kty aars s I ILIPS &
M v o ' ' X o 21T0LF " 1 Trenge [ ] Atdton |O
NAME GOLDSTEIN, MARTIN S 27 NAME
sireer aonkess | 8500 SW B2ND ST #204 23 SIEET ANDRSSS
Ty 512 MIAMI FL 33156 2 ACITY-SE-2F
TITLE 1 T [Toree  Rarnue ey ,7(’.5/:{:/-1' BX Cange [ Addwon
NAME RINCON, VICTOR P 17 NAME I ACoAs Vics ok
STREET ADDRESS ¥204 LRSIHEET ADORESS 1] ‘;;';36’] A 1O TeRT.
£ty 51 7P FL 34 CTY-5L 7P =
mT;Ys = N o ’ o zﬂ x[m ALy £ 3382 [T Crarge ] Adftan
NAWE 4 7ha
STREET ADDRSS € 3STREF T ADDRESS
Ty -§1- 2 440y 5727
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STREET ADORESS 6 ASTREE] ADORFSS
CTY-ST- 2 g40IY 51 7F
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