04261999-90095-007-$150.06-$150.00 — FILED
- ‘ Apr 26,1999 8:00 am
PROFIT * - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin Harrls ‘ ecretar Y of State
ANNUAL REPORT. Sacrotary of State \ 04-26-1999 90095 007 ***150.00
1999 DIVISION OF CORPORATIONS
- i
DOCUMENT # P9g000052693. -

. . .

ALL MED MEDICAL CENTER, INC. , ;
I N LR
A00W.88 8T, - : 2975 SW. 5TH ST, '

HIALEAH FL 33016 - . MIAM FL 33135
DO NOT WRITE IN THIS SPACE :‘
. o 3. Date Incorporated or Qualited ! K
v 06/10/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FE_.I Number Applied For ! '
-;I;—_v-::_.:_«hn—.""f_'—-:a:—‘w— = — 26 | = o m s Sr e s oy e s e | i LA D) 7,;,_5;@,-_, el hot Applicable -|sae: |

Sulta, Apt #, elc,” Suite, Apt. #, ete. ) $8.75 Additional

}El ) . ;ﬂ 5. Certifcate of Status Desired  [J Fee Required
- | --City&State_ - o} GCitysSwte ~ | 6 Elnction Campaign Financing $5.00 MayBe___ | |_
) . 28] Trust Fund Conlribution Added lo Fees
. Country Zip Country 8. This corporation owes the current year intangible .
24] [23] 29] 30l Personal Property Tax. GHes Do . ;
- - §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' .,
: 81 Name :|
RODRIGUEZ, JOSE L _ | 1
2978 S.W. 5TH ST 82| Street Address (P.O. Box Number 15 Not Acceptabie) ] ! )
MIAMI FL 33135 82 ! .
. . 84] City FL Iesl Zip Code !
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the abave-named corporation submits thia statemeni for the purpoasa of changing its registared '
office or registered agept.qr both, in the State of Florida. Such change by the corporation’s board of directors. | hereby accept the appointment as reglstered i
agent. | am familiar, i f, p , Florida Siatutes. ‘

VAR LY

!
SIGNATURE |
] PIOTE: Rigiviared Agent Hionanse recuired when reinstating) T DATE .a B
12, . OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2} i
TLE et it {J DELETE LITMLE CiChange (JAddton| 7 i !
NE * Foust & Rodulyvna 120 3 =
srETAORESs] 2GR . Sk & JT 1.3 STREETADDRESS & I":
orestze | pamiheme, Pt 23135 14CTY.ST.2P & | 3
me P E e [J DELETE 11TME [JChange  [1Addtion{ © o’
— |~ STREET ADORESS -~ s fimas: = - e, x 124 STREETAL = e - . AT e e i 205 - 'I '
CITY-8T-2P . 2.4 CITY-ST-2P . : |!g |
e O DELETE 3TME Othange [ Acditon i
NAME ) 212 NAME I .
“sresvappRess) T —— - - - - -RusmEAORES) . - - — S A i =
CIFY-5T-2P i 3A4.CATY-ST-2P ) .
e CIOEETE feime , Olchangs  [JAddtion T
MAME ' 4. 2NE I
STREETADDRESS| . 42 STREETADORESS =
GTY-5T-20 : ’ 44 CITY-5T-2P
me J DELETE 51 TITLE ‘ [JChame  L1AddiEn |. I
NAME 32 NAME !
STREET ADCRESS 5.3 §TREET ADDRESS
Y-8 28 i SACTY-ST.2P |
me . E L] DELETE &1 TLE ClChange  [JAddiion| |
NAME 62 NAVE ) i
STREET ADDRESS 8.3 STREET ADORESS !
CTY-ST-21P - 84 CITY-ST-2P

indicated on this annual repont or supplemental annual report is e and accyrate end thal My signaturs shall have the same |egal affect as if made under cath: that | am on
officer or direcior of the corporation of the receiver of trustee empowered 10 executs this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an addrass, with all other like empowered.

7 27/¢5

" Zor ) 3c3T1F5D

SIGNATURE:

]
1
4. 1 heraby certify that the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information '
|
I




