2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#, ouooosee? Apr 12, 2000 8:00 am
. | | SN ecretary of State

04-12-2000 90146 007 ***158.75

All_ Med Medical Center, Inc.

Principal Place of Business Mailing Address

2100 W. 68th Street.
Hialeah, Fi1. 33016

nuvuvJdgiuvasg

2. Principal Place of Business 3. Mailing Address
2100 W, 68th St. 2100 W..h8th .St
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Hialeah, F1. Hialeah, F1. 65-0847563 Not Applicable
Zi Countr Zi Ceunt : . iti
P Y P untry 8. Certificate of Status Dasired = §8'75 Additional
33016 Dade 33016 Dade ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Namg
LARA, MARLON K.
— RODRIGUEZ,-JOSE-L.—— — - —StreetAcgress {(PO-Box-Number is Not Acceplable) — - — ———= —|—
£2978.S,W. S5th St. — 2100 W 685+ :
D WY, "
Miami, F1l. 33135
City Zip Code
__Hialeah FL 33016
8. The above named entity submils ihis staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE __I - ~f / [ / o)
Signature, l’%ed or ptﬂe}i name ol regisiersd agent and uie ) applicadle, [NOTE' Registersc Agent signalure reguired when reinstaing} DATE
9. This corporation is eligible to satisty its Intangiblé ' . ) :
L 10. Election Cam Financ
Tax filing requirement and elects to do so. clion Lampaign Haancing 0 $5.00 may Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) i
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE B Dalat TITLE [ change [ Addition
RODRIGUEZ, JOSE L. D20 :
NAME NAME
STREET ADDRESS 2978 S.W 5th St. STREET ADDRESS
CITY-ST-2IF Miami > Fl. 33135. CITY-ST-2IP
TLe [ pelets TITLE [ change [ Acdition
NAME LARA, MARLON K. NAME
STREET ADORESS 2100 S.W. 5th St. STREET ADDRESS
CITY-5T-2P Hialeah, Fl. 33016 CITY-ST-2IP
ThLE : 1 pelete TITLE i [ Change [ Addtion
MAME NAME
STREET ADDRESS | - = STHEET ACDRESS e
CITY-ST-2P CITY-ST-2IP )
TNLE O petete TIRE [JChange [ Additicn
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P OITY-5T-2iP
TITLE ‘ [ pelate TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {71 peleta THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ﬂ/]o.ﬂﬂie /-’/Aﬁ/mu Zﬂeﬂ 4/&:100 (\30515@34&0@

T 8IGYATURE vapsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Haytime Phong #

CR2E034 (9/99)



