?

' FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT & FLORIDA DI PARTMENT OF S1ATE
CORPORATION ‘ '
ANNUAL REPORT

1996 EPR owsosocowwons
DOCUMENT # P95000034920 (5)

1. Gorporaticn Name

ALLUCINATION MEDICAL SERVICES, CORPORATION

Sanclra B Martharm
Secratary of Siate
[WISION OF CORPORATIONS

Principal Place of Business

UGN R

P

Masiling Ad.dr

8567 CORAL WAY 8557 CORAL WAY
SUITE 234 SUITE 234
MIAMI FL 33155 MIAMI FL 33155 -

3. Date incarporated or Qualfied 1 3a. Date of Last Report

05/04/1995 1

" 2a, Mabng Address &. ECTMumiber Appled For

2. Principa Piace of Business

2l ! ) E o é. 2  Not Applicatie |
uite, Apt. 8, elo Suite, ApL. ¥, ete ‘ ’ i
| Suite, Apt 2. clo | Sue ApL ¥, el 6 Cortifcate of Status Desired | $8.75 Add.monaW
22] - 27l - . ) - 7 Fee Required
City & State o Oy &St 6. Frecton Campaign Financing O $5.00 May Be
@ 25[ L _ o Trust FLJI\dEOIWITiDL)IiOﬂ Added to Fees
Zip B Country - 210 B Country 8. 1hs corporation has kabinty for mtangible tax under s 199.032,
—El 25 Lzs} 3ol | Flonda Setutes 1 ves [INe

o Hame and Address of Current Registered Agent

10 Neme and Address of New Registered Agant

Te1| Nam

CAJIGAS, VICTOR M 83 Srect Address .0, Box Nuntier is Not Asceptai’al

8567 CORAL WAY

SUITE 234 &

MIAMI FL 33155 84 Ty — 85| Zp Gode
ty FL ‘ 5} 4l

TR T G TR Flonds STanlias, e above nanied corporation subls this statement for fhe purpose of changing its registered office
M Floneda Such ehange was authorized by the corporation’s brard of dvectors. Therety accept the appantiont as registored agent. 1 am
Sechar 6170505, F lonida Statutes

11. Pursuant 1o Ine provisions of Soation
ogregislered agent, or both. in the
familar with, and accept the obls

- Pk Foageor s B R T Y DAL —
ors T T e T ADDITIONS/CHANGES TO OF HIGERS AND DIREGTORS [N 12 &
BRI ERRCE ___ N T o [ Adian | &
HAME CAJIGAS, VICTOR M 12NN ps
ot anoress | 8587 CORAL WAY, 3234 13 STRET AT S 2
oTr-§1-2P MAMIFL33186 Rooowsrae | - &
TinLe ] DELFTE PTG [ Cange [ Addnon  [©
NAME 22 BNt
STREFT ADIRESS 25 STHIET ASURTSS
CTY -SI-7F o - Qoo |
THLE [ DELETE 3 TITLE [J Changz  [J Acdition
NAME 37 NAtE
STREEY ADDRESS 33§14 TADDRLTS
Ciy-5i-2IP el o e o RLISIREIE (. e o
TILE [J DELETt 41T [] Chang:  [] Additon
HAME 42880
STREET ADDRTSS 435 IRET ADDHESS
Iy -§T.2F [ saomvshIe |
TIiE [T bzLETL 5 1 TILE [ Changs [ Additor
NAME 52 NAM:
STREET ANDRESS 52 51REET ADUALSS
Cly-ST-2IF . i e ] 54 TIV-51 2 e
TIILE [CJ OELEIE £ TN [ Cnange (O] Adaition
NAME £ KA
STREET ADOFESS £ 5 SIREL ! ACIDRESS
Ty -§1-2IP 7{7674 Clesiab

14. | do herehy certify that the o a o S e ve 111 11 s Fing) @ vatuntarily furcished i doms nat Guiily for e exemption stated in Section 119.073)k), Florida Statutes iforther |
certiy that the infanmanon e ared om e ared. uood o sappiemental ancua! report s tae and a srate and that my signaturg shal have the same legal eftect as if made under i
g il e this report as cedured by Chapler £07, Florida Statutes, and that ny name

oalii; that 1 am an offcen or chrgatGn of Jhe Lornaraton o i rensaior O trustee e
Trr4s4 PR T
(K LWL R

appears in Black 12 or Bloc hafiged or on &g d;ﬂunent with an addrgha /
8574 G

NINGOFFICER OR DIREPY

SIGNATURE:




