SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/5T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF COBPORATIONS

DOCUMENT #

4. Corporation Name

ALL MEDICAL CARE, INC.

P96000002432 (8)

Principal Place of Business

468 8w, 112 CT.
MIAME FL 33165

Mailing Address

3469 SW. 112 CT.
MIAMI FL 3H65

FILED

Aug 28 1997 8:00am

Secretary of State
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8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. Yos O nNo

9. Name and Address of Current Registered Agent

1p, Name and Address of New Reglstered Agent
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3489 SW. 112 CT.
MIAMI FL 33185
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2. ihe above-named corporation submils this statement for the purpose of changing its registorad

ras authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered

, Florida Statutes.
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(NOTE Regislerad Agent signalure raquired whaon reinslating) DATE

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PLbeeE 1ITIE i B e.f.E Change L] Addition
NAME BENAZET, MANON 12 NAME ?‘/U?/l) enaz ‘

sweeraporess | 3469 S.W. 112 CT. asmasoness | £ DL Suy 75 /%A fllerny Flew
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TILE T oELETE 211IMLE [T charge [ Addition
HAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-51-2Ip 2 AGITY-ST-2P

TITE ] peLete 31 TILE T Change L[] Addition
NAME 32 NAME

STREET ADDRESS 33 STALET ADDRESS

CITY-ST-2IP 34 CiTY-ST-2P

TILE 1] peLere 417mE [J Change ™[] Acdition
NAME 4 2 NAME
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TMLE o [T DECETE 6.1 TITLE T Change (] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 2 54 CY-1- 7P
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