FILE NOW: FILING FEE AIFTER MAY 13T I35 $550.00

.PROFIT
_CORPORATION
ANNUAL REPORT

- 1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
~ _Secretory of State
DIVISION OF CORPORATIONS

1. Corporaion Name

DOCUMENT # Pg8000037419
ALTERNATIVE BIOMEDICAL SERVICES, INC.

Principal Place of Business

2440 CORAL WAY
MIAMI FL 23145

Mailing Address

2440 CORAL WAy
MIAMI FL 33145

VRGO

DO NOT WRITE IN TH S SPACE

3. Date ir corporated or Qualifed

PINO, RAUL F ESQ
2440 CORAL WAY
MIAMI FL 33145

(o WesST 78 smeeeT 04/24/1998
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
) —
L1 _Z_?I_Z_EZLL.' : 78 S‘ RELN Cﬂs - 0337030 Not Applicable
Suite, At #, etc. Suite, Apt. #, stc. R iti
i wie B & AP 5. Certifcite of Status Desired 4 $8.75 A(iqmonal
Z} ;‘ Fee Required
City & State City & Stgte [—‘ 6. Electioy Campaign Financing $5 00 May Be
. — ~ .
EI {-er leA "‘l ] ‘;’L—- El l'iu A] € Ar ) '[:L— Trust Fund Contribution 0 Added to Fees
Zj " Country | Zp Country 8. This cc rporation owes the current year intangible
124 kt) ' (ﬂ H 29] 330 ,(O ,_3—0—| Personal Property Tax. Yes [Ono
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

(82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

F i:ESI Zip Code

1. Pursuant to the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this stalement for the purpose »f changing its r2gistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered

14. | hereb cerlify that the informat.on
indicate d on this annual raport ¢r s
officer or director of the corporalion

SIGNATURE: X

P

lalag

agent. am familiar with, and ac cept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed na ne of registared agent and titla if applicable (MOTL:. Regislered Agent signature reqL red when reinstating) DATE

12. OFFICERS ANL! DIRECTORS 13 ADDITIC NS/CHANGES TG OFFICERS /\NO DIRECTOF S N 12
TMLE 10 [ DELETE 1.4 TITLE L, D, - “?¥enange [ Addition
NAME GONZALEZ, INOCENCIO 12 NAME GO)JZA’L-E-‘%— P INOcedoio S
sTReeT aonRe ss| 2322 W 78 STREET smreeroress 13 100 M) Al Coul T
CITY-ST-2IP HIALEAH FL 33018 warvsrze [MiAM, FL 330K
e SD [ DELETE 21 TME ’ [JChange (] Addition
NAME VALDEZ, AUGUSTIN JR 22 NAME
streeTanoress| 15113 NW 91 COURT 2.3 STREET ADORESS
CImY-57-2P MIAII FL 33012 . 2.40ITY-ST-2ZIP |
TME 1 ﬂDELETE 33 TILE [ . [] Change &\_ddiu‘on
NAME — / 3.2 NAVE EbUSQUIz‘\J Robe T P
STREET ADDRE 35 RO GORDW 3ssmeeer aooress | | 281G S W T TERRALE.
CITY-ST-2P S ANGELES CA 34,CITY-ST-ZIP 'pliAM" L P 221823
TITLE D [J DELETE 41TIMLE " [JChange [ Addition
NAME CARNEADQ, JULIO C 4.2 NAME
STREETADDRE S| 20154 SW 131 COURT 43 STREET ADDRESS
CITY-ST-2IP MIAMI! FL 33177 44 CITY-ST-ZP . o
TILE PD U CELETE 5.1 TITLE ? pro- I Pcrange [ Addiion
e RODRIQUEZ, LUIS JR 2 Qopeigues, Luis %
sTreeTanoress| 4752 GRAPEVINE WAY s3smreETaooress | €2 0. BO%, 2R TS
crv-st-zr | DAVIE FL 33331 searvstp Ty E, FPL 2329 -17 Bq’i
TLE D [ DELETE 6.17TME VP D. S Change ] Addition
NAE LAVAN, ELLEN M banaME LAavan, EIIEV M.
sTREETADDRE 3| 4752 GRAPEVINE WAY / 6ISTREETADDRESS @, . Bow. 29 1 73y
CITY-ST-2IP DAVIE FL 33331 A / 6.4 CITY-ST-2P I E , ~177 3;1-1

ikd witt thj€ filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
ual report is true and acc Irate and that my signatt re shall have th.: same legal effect as if made ur der oath; that | am an

' or trustee empowered 1o cxecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appez rs in

ent with an address, with all other like empowered.

345558 4990

1/ Rg- 43

SIGNATL REWND TYPED ORY'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR
-
PP M Y - ..

Dals

X e T

Daytime Phone #

CR2E034 (11/98)




