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OF
ALLIED MEDICAL CENTER, INC,

THE UNDERSIGNED, has executed the following document
ss incorporator of the above named corpuration, 8 corporation
organized under the laws of the State of Florids, and ali
rights, duties and odligations of the undersigned as incor-
porator, end those of the corporstion, are to be litgr.lnod

in sccordance with the laws of the State of Florida.
ARTICLE I

The name of this corporstion shall be:

ALLTED MEDTCAL CENTER, INC.

ARTICLE 11

This corporation shall commence existence upon the
filing of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual existence.
ARTICLE 111

The general nature of the business and objects and
purposes proposed to be transacted and carried on by this
corporation are to do any and all of the things herein
menticned, as fully and to the same extent as natural per-
sons might d?, viz:

(1) 7 Trgnsact any and 811 lawful business.

(2) Said corporation shall further have powers:

To have perpetual succession by its corporate

name;




ARTICLE IV

The aggregate number of shares which the corporation
shall have suthority to issue is the total sum of 500

shares, having an individual par value of 3 1.00

Unless otherwise stated in these articles, or in an
amendnent to these articles, thers shsll be enly one (1)

class of stock of this corporation,

ARTICLE V

The street address of the initialregintered 6!&%;..
and the name of the initisl Resident Agent of this corpors-
tion shall be:

ISABEL A. BETANCQURT
551 W. 51 PLACE
HIALEAN, TL 33012

The Principal office shall be:

551 W. 51 PLACE
HTALEAIL, FL. 33012 .

ARTICLE VI

The initial Bosrd of Directors shall consist of »
total of onec (1) person, and the name and address of the

person who i3 to serve as an tnitial director is:

PRESTDENT: TSABEL A. BETANCOURT

A
TREASURER: TSABEL A. BETANCOURT
SECRETARY: TSABEL A, BETANCOURT
ADDRESS : 55! W. 51 PLACE

HTALEAR, FIL 33012




The name and address of the incorporator executing

these Articles of Incorporation is:

TSABEL A, BETANCOURT
551 W 51 PLACE
NTALEAN, FL 33012

IN WITNESS WHEREOF, the undersigned incorporator has
(ve) executed these Articles of Incorporation this ‘ day

of ,» 19 .

Tcar] _

STATE OF FLORIDA
COUNTY OF DADE )

BEFORE ME, & notary public authorized to take acknow-
Jedgements in the state and county set forth adbove, persenally
sppeared known to me snd :
knbwn'by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
me that he {they) executed those Articles of Incorporation.

IN WITKESS WHEREOF, I have hereunto set my hand and

affixed my officisl seal in the state and county aforesaid,

this day of s 19 .

' “FLORIDA™
AT LARGE

My Commission Expires:




REGISIERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florkia Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered sgent, in the State of

Florida,

1. The name of the cofpor."on is: ALLTED MEDICAL CENTER, TNC.

2. The name and sddress of the registered agent and office is:

TSAREL A. RETANCOURT
(NAME)

551 W. 51 PLACE
(P.O. BOX NOT ACCEPTABLE)

HIALEAN, FL 33012
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUH_éjgu Mﬁéﬂd 4 CWZ'/

DATE 03-14-95
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
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Matrch 21, 1996

ALLIED MEDICAL CENTER, INC.
999 PONCE DE LEON BLVD.
SUITE 40

CORAL GABLES, FL 33134

SUBJECT: ALLIED MEDICAL CENTER, INC.
Ref, Number: P95000021095

Debit Memo #: 62996-F

This is to inform that your check #001 in the amount of $208.75 and
submitted for ALLIED MEDICAL CENTER, INC. has been retumed to us by your -
barnk because of PAYMENT STOPPED.

We that you remit a cashh?s check or money orcer in amount of
$223.75 made payable to the Department of State. This amount will cover the
unpaid fees and the service fee required by law under section 215.34, Florida

Statutes.

When sending the cashier's check or money order, please refer 10 the debit
memo number listed above and state that it is a replacement for the returned
check mentioned above.

Pleasa note that the documents filed by this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
thig letter. Send the replacement check to:

Attn: Pai Bail

P.O. Box 632

Tallahassee, FL 32314

It you have any questions conceming this matter, please call {904) 487-6816.

Sinceraly,
Pat Bailey

Accountant |
Division ¢f Corporations Letter number: 896A00013086

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secretary of State

May 2, 1996

ALLIED MEDICAL CENTER, INC.
999 PONCE DE LECN BLVD.

SUITE 40
CORAL GABLES, FL 33134

SUBJECT: ALLIED MEDICAL CENTER, INC.
Ref. Number: P85000021095

Debit Memo #: 62996-F

Due to r failure to mgond to our previous letter, your Annual Repont for
ALLIED MEDICAL CENTER, INC. has baen cancelled and is considered not fited

as of May 2, 1996. _
Please refer to our previous letter advising you of the returned check.

Section 607.1421, Florida Statutes, requires us to give at least 60 days notice of
our intent to administratively dissolve a Florida corporation or revoke the
authority to transact business of a foroi?n corporation for failure to file the annual
;oéport and pay the filing fee. This will serve as your notice that if payment of

23.75 is not recoived within the 60 day period, your corporation will be
administratively dissolved or revoked and a reinstatement fee of an additional

$175 will be imposed.
Please send your response to:

Division of Corpora'ions

Attn: Pat Bail
..PO.Box6327 __ .. ..

Tallahasses, FL 32314

Division of Corporations - P.O. BOX 6327 -Tallahasasee, Florida 32314




