 PAL 006003933

‘ EGEWED .
136
g -0 M .
y15i0N OF GORPOR
[ It [ 3 s u Ng
\enuasiors Name)
H90 B.W., 07 AVENUT, SUTTEr LG
{Addinas)
MIAMI, FLORIDA 323174 (305)552-54073 OFFICE USE ONLY
{City, Biate, Zij) {Phone #} e —

LOCAL RUPRESENTATIVE TALLAHASSER
{(904)305-6715

RN D = R |
=0DTAR/A6==D TN 7=-01)5
#RRR1 22,50 seem]22, S0

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1, P L /)nft'{/;f'-/fﬁ_, CALT | L=

(Corporation Name) {Dooument #]
2 '
{Corpursdon Neme) {Dooumant #}
3
{Cotporation Nate) (Dogument #)
4,
{Compatation Nama) {Docurmant #}
E] Walk in I'X] Pick up time iﬂ [E Certified Copy
[ JMuitout D Will wait D Photocopy D Certificate of Status
NEW FILINGS ' AMENDMENIS
/) [Profit Amendment
i MNonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissotution/Withdrawal
Other Merger

OTUER FILINGS " REGISTRATION/ 18- 557-d 1| |
Annual Report QUALIFICATION ___ mLQ —— 66""

Foreign
Fictitious Name
Limited Partnership
Name Reservation
Roinstatement
Trademark
Exsminer's Initials ( I" _
Other

CR2EVIN(10/92) O |Iq Ic'ij




FLORIDA DEPARTMENT O STA'T'K %E’
Sandra B, Mortham i
Soerotary of Stato
Januaty 8, 1996

LAZARUS CORPORATE INDUSTRIES, INC,
890 SW 87 AVENUE #16
MIAML, FL 33174

SUBJECT: ALL MEDICAL CARE, INC
Reof. Number: WBG000000554

We have recelved your document for ALL MEDICAL CARE, INC and

our
check(s) totaling $122.50, However, the enclosed document has not baen liled
and is being returned for the tfollowing correction(s):

The corporate name must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be cansidered abandonad,

If you have any questlons concerning the filing of your document, please call
(96,4) 487-6973.
Claretha Golden

Document Specialist Letter Number; 196A00000869

Divisien of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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MLT MEDRICAL CARE, INC,

The undorslgnod incorporator(s), for the purpose of formlhg a
corporation undor the Florida Genoral Corporation Act, horaby
adopt{m) the fullowing Articles of Incorporation.

ARTICLE T NAME

The namo of the corporatlon shall be:
ALL MEDICAL CARE, INC.

The grincipal place of business of this corporatlon
shall be: 1800 N.W. 24 AVE, APT 610 MIAMI, FL 33125

ARTICLE II NATURE OF RUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,
territory or nation.

ARTICLE III CAPITAL STOCK

The aggregata number of shares of stock and its par value
that this corporation is authorized to have outstanding at
any one time is:

100 SHARES AT $5.00 PAR VALUE

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V QFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s)
and director(s), if any, who shall hold office the first year
of the corporation's existence or until their successor(s) is
(are) elected, is(are):

MILENA GONZALEZ, PRES, SEC.
1800 N.W. 24 AVE, APT 610
MIAMI, FL 33125%
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ARTICLE YI ANCORPOBALOR(S).

Tha numo}ng and streot nddronmion) of tho lnoorporator(s) to
thls articlos of incoperation {m(are):

MILENA QONZALEZ
lH00 N.W 24 AVE, APT 610
MIAMI, FL 33125

IN WITNEBS WHEREOF, the uhdersigned lncorporator({s) has{have)
executed thene Articles of Incorporation this 271'H day of
__DECEMBER___, 1995, -

Signatugf(gl\of }ncorporator(s)
/f
JZQAAd24; b@baﬁr/@bﬁ;sc

710 J T cw DRYAO

BTATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING instrument was acknowledged and sworn to before

me this_Z?th_day of DECEMBER, 1995, by MILENA GONZALEZ
(Name of Incorporatofy

of ALL MEDICAL CARE, INC.
(Name of Corporaticn)

Notary Public

Vol sle EH. 0

My Commission Expires:_

(SEAL)

OFFICIAL NUTARY SEAL
MARIA C DE LA PRIDA
NOTARY PUBLIC STATE OF FLORIDA|
COMMISSION NO. CC38T710
MY COMMISSION EXP. JUNE 27,1908
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OERRTIFICATY DRALANATING
REGQIOTERED AGENT/RROLIBTHRAD ONFICH

Pursuant to tho provisions of Soction 607.2325, Florida
Statutan the undarsigned corporation, orgunized under the
laws of the Stata of F orida, submite the followlng statement
in desinating the registered office/registored agent, in the
Stato of I'lorida,

1. Tha name of the corporation is:
ALL MEDICAL CARE, INC.

2. The name and address of the reogistered agent and office

MILENA GONZALEZ

1800 N.W. 247TH AVE APT 610
(PO BOX NOT ACCEPTABLE)

MIAMI,FL. 33125
[CITY/SATE/ZIP CODE)

/
Signature udqujlzh
(Cor@ora%? Offyber)
Title PRESIDENT
Date___ DECEMBER 27TH, 1995

HAVING BEEN NAMED TC ACCEPT SEDPVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE FORMANCE OF MY

607.325 FLORIDA STATUTES.

Signature

Date DECEMBER 27TH, 1995
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FLORIDA DEPARTMENT OF STATE O coms
Sandra B, Morthnm ‘ORar
Socretary of Stato 10y

Ootober 1, 1996

LAZARUS CORPORATE INDUSTRIES, INC.,
MIAMI, FL

SUBJECT: ALL MEDICAL CARE, INC.
Ref. Number: P96000002432

We have received your document for ALL MEDICAL CARE, INC. and your
check(s) totaling $35.00. However, the enclosed documeiit has not been filed
and is being retumed for the followiny correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The current name of the enlity is as referenced above. Please correct your
document accordingly.

The document must contain written acceptance by the registered agent, (l.e. "I
hereby am familiar with and accept the duties and responsibilities as registerad
agent for said corporation®); and the registered agent's signature.

Please retum your document, along with a copy of this letter, within 60 days or
yaour filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(984) 487-6906.

Darlene Connell
Corporate Specialist Letter Number: 896A00044939

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT rr:é:’, ?,
or T
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ALL MEDICAL CARE, INC. %Qm -y
qy&
s
O"‘
Pursuant to the provisions .f section 607.1006, Florida ‘@Eﬂ

Statutes, this corporation adopts the following articles z

of amendment to its articles of incorporation:
FIRST: Amendment adopted: CHANGES OF ARTICLE No. VII

The officer of the Corporation shall be as follows:
MANON BENAZET / President
3469 8SW 112 CT
MIAMI, FL. 33165
SECOND: The date of each amendment’s adoption 09/30/96
FOURTH: The amendments were approved by the shareholders

and Directors. The number of votes cast tor the
amendments were sufficient for approval.

Signed this 30th of September, 1996.




ARTICLES XI

Wo will add an Artiocle XI to tha Articles of Incorporation.

The name of the registered agent is as follows:

MANON BENAZET
3469 BW 112 CT .
Miami, Florida 33165

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE APPOINT~
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATION TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

SIGN E
DATE
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Pursunnt to the provisions of Rulc JA-44.020, Florida Administeative Code, and Seetjon 215.26, Flodda Statutays, or

Sestlon _______® Florlda Stntutes, 1 heraby apply for & rafund of monoys T patd into the State tro which ary
subject to refund, The foltowlng informatlon (s zub[:’ri:h{cd to substantista the eloim, it

Name: l"\ \.'T,"O l?J.E”M A E—T_ EIN or S54; S q?) ‘4/3-- 6, /1?0 |
Address: [ \ —5& " g W 7, S_;/‘f.:_/\' <

MiomL  F1 3321093
Amount: 148304 Date Paid

Reazon for claim: _Ou o;roawmw - 92,L,000002U37L__
M1 oa laj |2

!ntn

s K = .
Certified true and cogrect this—, (1 €7 day of ‘)ﬂf TEN S E K 19 7 7 .

' " .
L]
Signature ‘s T~ & w'N

* Must be completed if authonry is othe}than Section 215.26, Florida Statutes.
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