.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION

23 <o FLORiIDA DEPARTMENT OF STATE
\-. Sandra B. Mortham
ANNUAL REPCRT K Secretary of State
1996 ’J DIVISION OF CORPORATIONS
DOCUMENT # P95000007569 (3)

1. Corporation Name

ALPHA MEDICAL CENTER INC.

MDA A

Principal Place of Business Mailing Address
85 GRAND CANAL DRIVE. SUITE 300 B5 GRAND CANAL DRIVE. SUITE 300
MIAMI FL 33144 MIAMY FL 33144
3. Date incorporated or Qualifisd 3a. Date of Last Report
01/30/1995
2. Principal Place of Business 28. Mailing Address 4, FE) Number Applied For
El E] 65" 055‘/ /00 Nat Applicable
Sute, Apt. #, eto. L Suile. Apt # etc. E. Certificate of Status Desired [ $8.75 adoitonar
22| 27| Fes Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
E’ m Trust Fund Contribution 0 Added o Fees
£1p Country | ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
29 25 Z_Q—I 3_01 Fioricla Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALMERILAWYER 82| Street Address [P.0. Box Number s Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
B4] City FL 85| Zp Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named carporation submits this stalemenit for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as regislered agent. | am
famifiar with, and accept the obligations of, Saction 607.0505, Flarida Stalutes.

SIGNATURE _ . - - . e -
Shratare typed of prnted nane of registerad agert and ling if applicable {NOTE- Rag.stered Agen: signature requened whan resnstating! DAlE 6
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
Tk [ [J DELETE 1 {TIME [J cnange 7] Addition -
NAME HERMAN, HARY D 12 NAME o
sreeer anoress | B85 GRAND CANAL DRIVE, SUITE 300 1.3 STREET ADDRESS i
| civ-s1-2e MIAMI FL 33144 14 0Ty - 5120 &
TITLF [J DELETE 21TME [ Change [ Addilion |©
NAME 2.2 NANE
STREF] ADDRTSS 2.3 STREET ADDRESS
| CiTy-SI-71p 24 CITY-ST-20P
TILE [] DELETE 3 1THLE DOcthange O
MM 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T-2ip 34 CITY-ST- 2P
TLE [ DELETE 41 TITLE {1 Change [ Addition
AME 42 NAME
STREET ADDRESS 43 5TRELT AGDRESS
CITY-5T-21P 44 CITY-SI-2IP
THLE ] DELETE 5 1TITLE [ Change [ Additon
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CTe-81-2p 54 CITY-§1-21p
TILE [ DELETE 6 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 613 STREET ADDRESS
| civ-s1-z 64 CITY-S1-21P

14. 1 00 hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiarida Statutes. | further
certify that the information indicated on this annual report or 'supplemerttal annual report is true and accurate and that my signature shalt have the same legal effect as if madea under
aath; that | am an officer or director of the corporation or the receiver or Justee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with gf address.

SIGNATURE: j/ﬁgﬂ/ %’/eMAA/ e~ Bé-mm(.. o Y4-p59 .. 2ée/ogm

SIGNAJURE AND TYPED OR PRINTED Rl OF sm]m'o' OFFICER OR DIRECTOR Dua'e Dt Frideg ©




