| FILED
2004 FOR PROFIT CORPORATION Jun 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000052693 T 06-24-2004 90079 026 ***150.00

1. Entity Name A ..
ALL MED MEDICAL CENTER, INC.

Principal PIaceoiBusineés N Mailing Address

2100 W. 68 5T. - . . 2100 W. 68 5T,

HIALEAH, FL 33016 HIALEAH, FL 33016 ER 5_4058675

ﬁ e e e - . N . - BT -

Suile, Apl. #, etc. ‘ Suite, Apt. #, elc. 06212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
) 65-0847563 Not Applicable
zp Country Ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o o Name
LARA, MARLON K —
2100 W 68TH STREET Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016
City ’ FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and il if eppiicable {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addecto Fees corporation did not receive the prior notice.
10. : OFFICERS AND GIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D gngmg TMLE ‘ K [ Change [ Addition
NAME LARA, MARLON K NAME LALA \ +(ae 0_?
STREETADDRESS | 2978 SW 5TH STREET STREET ADORESS 2{_\{)@ w G s
cry-ST-2P | MIAMI, FL 33135 CTY-5T-2IP balen L F ( 33004,
TITLE O Delete TINLE [ Change [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE - O Defete 013 © [change [ Addition
HAME NAME )
STREET ADDRESS - [+ e - = 1 - . e -+ N sIREETADORESS-] _ L | - -
GiTy-ST-2P . CITY-ST-2IP
TINE ) 7 pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-§T-21P CITY-ST-ZP
TITLE ' 1 Delete TITLE ) ] change [ Acdilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119A07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is true and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmggt with go addreg®] with all other like empowered.

249 A
f\ -
FICER OR DIRECTOR




