2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEOCNUMENT# P98000052693

ALL MED MEDICAL CENTER, INC.

.

ecretary of State

04-16-2003 90248 020 ***158.75

Mailing Address
2100 W. €8 ST,
HIALEAH FL 33016

Principal Place of Business

2100 W. 68 ST.
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

AL MR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Apr 16, 2003 8:00 am

City & State City & State 4. FEi Number Applied For
650847563 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat e
5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e T ez — ———T— S e T e S e T T et e B ) s
LON K Street Address (P.O. Box Number is Not Acceptable)
2100 W 68TH STREEI’
HIALEAH FL 3301§
\ . City Zip Code
.\\‘ _é . Fal FL

"8 The above named enhw bmits this state

u.\

N

" SIGNATURE

“.’.

" ...-

¢ for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S /rsth3

ot ref stered agent and litle it applicabte.

(NOTE: Registerad Agent signature required when ieinstating)

DATE

FILE NOWNY PEE 19\8350.00
After May 1, 2003 ~Fee will be $550.00
Make Check Payable 16 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 4 1 Delete {ITLE [ Change  [] Addition
NAME LARA, MARLON K NAME
sTaeeT Anoness | 2978 SW 5TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2P
TILE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
ME— - I = o =o Elpsleee—=—§sumes——c el e o et e =[] Chiange — [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment withén address, witl

SIGNATURE:

5 other like empowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Yhvlo 3 (B)3iz- 1204

Cate - Daytime Phona ¥

AP T S

"y

CR2E034 (10/02)



