PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPOHAT‘ON Sangra B. Martharr
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

(1)

1996
DOCUMENT # P950

1. Corporation Name

A-1 FIRST CARE MEDICAL CENTER, INC.

Principal Place of Busness

9542 BIRD RD
WMIAMI FL 33165

) Maliag Adudress V

9542 BIRD RD
MIAMI FL 33165

FILE NOW: FILING FEE AFTER MAY 118 $225.00

]

N

3. Date ncorporated or Oua\if.é(TW 3a. Date of Last Report

2a. Malrg Address

el

Suite, A|:-t ¥ et

B E2 R

City & State

2. Prncipal Place of Business
21]
Suite, Apt. #, et

el

EoLlneTE

07/26/1995

4, FL! Number

| (25-05944278

Applied For
Nat Applicable
$B.75 additiona!

5. Cerificate of Status Desired M1 Fob Required
- e Require
6. Diection Campaign Financing O $5_00 May Be
o Added fo Fees

Trust Fund Contritution

8. This corporabion has kability for mtangible tax under 5 199.032,

[} Yes [ONo

fFiorida Statutes

CIAkn
vij

Tiurgber is-gdop Acceptatle;

23] _ . BE
Zip Counl:y Znh
24] 5] o qml
8. Name and Address of Current Registered Age

PEREZ, RAMIRO

3000 SW 103 AVE

MIAMI FL 33165

84 City

A Stanttes the atove

11, Pursuant to the pro
or registered age
famitar wath,

SIGNATUREe

“named corperation subnits thes statement for the purpose of changing its registered office
aatnorized by the corporabon's b el of airectors, [ hargday a

FL | 88186,

ccepl he appointment as Tgstered agent am

2l

it

4. 1 0o horeby Certify that the ifarmation sunp e with t {5 Timg is vohntasly furnishe
certify that the mlarmation @
oath: that | am an officer o” drector of the: conmration or the recewer or trustee empowered 1 exec

appears in Block 12 or Biockf)3 i changa@. o o an atrachinent vt an adghoss

SIGNATURE: >4/ \h(aﬂb’
SIGNATURE AND TYPED DR PAINTED WAME OF SIGNING

FICEA OR DIRECTOR

i anel daes ral Uiy for the exeniption staled in Section 119.07(3)(k), Flarida Statutes, 1 furthier
scheated on tis annual repart o supplenenla’ anaual roport is trug and accurate and that my signalure

RIVA  HATIS Qz./z/?b 205371

e e o i [
12, - e TAD ; : GES TO DFFICERS AND DIRECTORS IN 12
TIILE PTD T B Crarg: L Acdition |
NAME GUWARTE, MISAEL 12 Nabe A LQQIE C/LA eA
sweeravoress | 315 MW, 136TH CT. 13 STREFT ALCRELS (93503(,0 "'“ At 5£
omstze | MAMIFL3SE e seee (HIAMA FL 33165
[t DELETE IF Change Addibon
NA!:E \(;?J?LAHTE CLARA M e z;r:\m :Ilg‘?os ﬁﬂ‘bm DA oy U
' , - '
STREET ADDRESS 6330 SW. 418T ST. 23 STREET ARORESS 1000 SUJ II"} ! ek
oresrze | MIAMIFL33SS B | Bl HIAMY, FL 3«3‘%4
e [J DELEIE 31TE , ¥ [ Chage  [] Addition
NAME 17 RaMI
STREET ADDRESS 3% SIREET ADDRESS
| ooy-svme V- e papmestaR -
TILE ) DELETE LTV [ Change  [] Addition
NAME 47 HaME
STREET ADDRESS 43SI9EEL ADDRESS
CTy-57-20P I, fEE2 A1 LU E—
THLE [ DFLETE 5 1 TIliE [T} Change  [] Additan
NAME 52 NeM:
STREET A0Dfc85 57 SIREES ADDRESS
lowsrae L s i 5470075121
ILE [ DRETE 6 1TILE [} Crangs  [] Addition
HAME 62 NaME
STREFT ADDRCSS £ 3 STREE T ADDRESS
CiTY-5T-2IF ganstze ]

shall have the same legal effect as it made under
ite Lig report as reqared by Chaptér €07, Fiorigz Statutes; and that miy nama

CR2E034 (12/95)

00T

[ w P b




