FILE NOW: FILING FEE AFTER MAY 115 §225.00

i PROFIT I3 FLORIOA DERARTMENT'OF S1ATE
C |4

ORPORAT|ON ‘:} y -i Sandra B Moslham
w5

ANNUAL REPORT w X Secralary 0 Biga

1996  CEAE <o
DOCUMENT #  P95000005802 (0)

1, Corparation Name

ALMED MEDICAL OFFICE, INC.

LASION UF CORPORATIONS

e SR

[T

3a. Dale of Last Repart

Principal Place of Business P"\H_I_(;A’ldt
221 EAST 51 STREET 221 EAST 51 STREET
HALEAH FL 33013 HIALEAH FL 33013

3. Date Incorporated or Qualiliod

(1/23/1995

2 Pnopdi Pace o Busres. 2a. Maing Addrens T 4. FEI Number N Apphed For
Mor | {, . nt E) L{_ L.l' g 7 ]
[21] ] ey e I U Not Anplicablo
i el L "
Suite, Apl. £, elc - Apt.m, el 5. Ceortficate of Status Desired 0 $8.75 Add.ntlonai
L - 27J Fee Required
City & State B ¥ 6. Etection Campaign Financing (] $5.00 May Be
E!—\ B 281 L o Teust Fund Contribution Added to Feas
i Coumtiy ~Ap _ Country 8. Tris corporation has liabyiity for intangible tax under s 189.032,
.;ﬂ 25—| 29{ 30[ Florida Statates. [ ves [No
9. Name and Address ol Current Registered Agent - T 0, Name and Address of New Registered Agent -
- 81| Name
ALVAREZ, FERNANDO J 82| Sirect Address (F.O. Box Namber s Not Acceptabils]

221 EAST 51 STREET
HIALEAK FL 33013 83

- B4] City

Zip Cooe

FL "

11, Purswant 10 the provisians of Sectiors 607 0502 and 60171508, Flonda Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or toth. in e State of Flancda Such changs was authonzed by the corparation's board of dractars. { naraby accept the appointment as requstered agent | arm
familiar with, and adcep! the obligahons of, Secton 607 0505, Horida Statutes

SIGNATURE

| rs Chre g ek fa ol a d B e ek e DATE

12. 9 oRecions EE ADDITIONS/CHANGE S 10 OFFICERS AND DIHECTORS IN 12 ] %
e PTD ) DELETE 1InLE [ crarge [ Addtion | =
NAME N.VAREZ, FERNANDO J 12 RAME ;;’
STREET ATOAESS 221 EAST 51 STREET 19 S1REE 1 ADORESS 8
ary-51-2P WALEAHFL3¥I3 Vaurs-5T-22 &
T VvsSD ' ] UkeEIE 2 1TIHE [ Change . [ Adson | ©
NAME ALVAREZ, SILVIA A 27 NAME
STREE! ADDALSS 221 EAST 51 STREET 2 5IHEE T ATONFSS
| crv-srzi HIALEAHFL 33013 2e0y-51-2¥ ]
TILE [1 OELETE 31T [1 Crange 7] Additan
NAME TR
SIHEET ADGRESS 3 SIRLE 1 ATORESS
QY- §T-2F i  Rasciesiae
TLE [} DELETE ERRIHY [l Change [ Addinmn
NAME PETYAN
STREET ACORL 5 43514iL] ADTRTSS
orvstae L U JEEL%Ia 33 S
TiTLE CDELRTE 5 1 TILF Chgnge [} Addmon
g 400001858754
NAME &2 A
STHEE] ADIKESS . 83 :mysl’mrmna ~06/20/96--01013--052
: = *#%200. 00
Gy -$T- 2P R JJ.1(1L 1 2 M
e [ 1 DELETE 6 1TILE ] Cnange ] Adanan
NAME B2 NAME i
STREE T ADDAESS B3 SThE] ADDRESS /)/‘é (’)
Cliv-51-2 L L gacmestoR | L 1 Y—
14. | do heratoy cerlify thal 1he information supy wat L s fing s volunt

cerlty that the inforrmal on inct caten] o this @nev sl roport o supptemental angual reporl 1S tue and accurate and that my signature shall have the same legal eect a
aath; that | am1 an off:or or direstur of the: Copuonahion O g reshrer o fruste
appears in Block 12 or Biock 120if chanded o onan attpr it an address

made uricher

Tvahed and does not gualy for the exemption stated in Sectian 119,073k, Fion&aﬁta;::fs | furtnier
j |

rocre e 10 exacute s report as recured by Chapter 607, Florida Statules; and that ny name |

|

|

|

""" NI g Dvaitn o B2 2o W

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

S|GNATURE:,,§\9»<» ALy _ ﬂw{\%.. 9% - BB

Praru=y-pp— ~o



