FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT n,mn:::;[r:;\:j h;[or:hilmsmu Jul O 1 1 997 8 Ooam

CORE’ORATION
Socrelary of Slate

ANNUAL REPORT
1997 [nwircir\ff (,OHipﬂM IONH - Secretal'y Of State

DOCUMENT # P96000002432 (8)

. Corporalion Mamc

ALL MEDICAL CARE, INC.

Principal Place of Businoss T T T Mailng Address

| OV

MIAW FI. 33165 MIAMI FL 331653438 el
8. Daln incorporalod of Quaiicd | 38, Date of Last Reporl

01/09/16%6

("2, Principal Piace of Businass | 28 Mailing Address ' o gl q T Tamdedror
21] R | o - 0b 2 g'b Q-)  |Mot Appcabio.
Sulte, Apt. #, et Suite, Apt #, o1c. o ) B it o
P - P 6. Coulilicate of Status Dosired D $8 75 Additional
’;;l 2?1 Fee Reguirod
City & Stato _ Cily & Siale 6. Election Campangn Flnancmg $5 00 tMay Elo
E\ e 2§l L e o B o __Trust Fund Cantribution D,,,  AddedtoFees
| Zip Counlry e Country B, Tris corporalion has fiebifty for intangiblo Lo undicr s 199,037,
_2_5_1 o 25] 29| o 30_' ) ) froricda Stalules [Aves [1No
9. Name and Aggrgssjf Current Registerad Agsnl T 10 Name and Address of New Reglslered Agunl
BENAZET, MANON
3466 S.W. 112 CT. 83| ool Addross (10 Fox Nomber & Not Adtaiie) 7 T
MIAMI FL 33185 S o

Zip Code

CFL

e S T 1
11. Pursuant lo he pr(]wqm“q af Sactions [‘,(J? 0502 and 6071508, Florida Slatutes, (he hove 1 amed (()Ip’)fotl()n abmits 1his stalement for the purposv of G hanging it rr\gu Acrodl
office or registercd agont, o both, in the State of #londa Such change was authorized by (he corporation’s hcml(l of direclors. herehy accopt the appaintment as regislerced
agenl. | ani famitiar wih, and aceaept the (:t digations of, Seclon 6070000, Florida Statutos.

SIENATUHE e

Bignalure Gepd G ginetid naia ol g s pach I a3t (mﬂt bt gt sogiintur s bk w Tpate
12. T onminEanpoiictons e T T ADDITIONS.}CHANGE!?TO OFFICERS AND DIRECTORS IN 12 |
TIILE P Eman FRRIN| Clchange T Avdiion | &
HAME BENAZET, MANON 12 Hai g
street aponess | 3469 SBW. 112 CT. T3SIHEL AUDRESS <
CITY-§1- 2 MIAMI FL 33185 . W
TitLe T T M T T T T Change L Addition 5
NAME 22 NAM
STAEET ADDAESS 2ESIHLL T ALGRISS
CITY- §7-2IF i - ~ 240NY-5T- IIP Py e o R
T o B M T EXTTA T Tt T T T Ghenge TT Adeition |
NAME 52 NAM
STREET ADDRE 55 33SIRHT ADORESS
CiY-§1-21p 34 Oy -S1-7P
THE T T o T e T W ) T T T T T T O thenge [ Additen
NAME £ 7 NAMI
STREET ADDAESS 43 SUCET DN SS
CTY.-§T-7iP ] 4CHY-51- 210 ,
mie B (T PSR TIT N R T T T O Ghenge T Adoition
NAME 52 BAML ) £
STREET ADDAESS 53 STREF ADDIE S5
clty-S1-719 o J nacnv-sr-ap S e _________l_:_?_f_’ )
TNLE [Jorueme 61 1L BDDDU “EEBS&@'W Aaditicn
NAVE bz ~07/02/97--01032-~-022
STREET ADDRESS B3 SIREE T ANDRESS »*’_SSD UD
CITY-ST-2IF AR

14, | do hereby cerlify that the information supiplicd w, 1 ihis Gling does nol gualfy for tho plicn stated in Secion 119.07(3) )
infarmation indicalod on his aonual repart or sy ! annunt soporl is true and acourate and that my signaturo shatl Hiave 1o s n{' logal offect as il made under oalh; that
1 am an olficar or dractur of the corporadion o e or tustee ompoweted o exeeule this reporl as regaired by Chapter 607, Florida Statutes; and that my nanc

appears in Block 12 or Block 13 if changod, o
N A9 ot
; < L) a0

progar TRl Bl WE



