2005 FOR PROFIT COBRPORATION

" ANNUAL REPORT (AR)

DOCUMENT--£-P99000047963

1. Entity Name
ALL SERVICE MEDICAL CENTER, INC.

Principal Place of Business

1035 EAST 4TH AVENUE _
HIALEAH FL 33010

Mailing Address

1025 EAST ATH AVENUE

HIALEAH FL 33010

2, Principal Flace of Eiusiness_:

2. Mailing Address

Il

FILED
Feb 25, 2005 08:00 AM
Secretary of State

| i

ﬂl

I

I

Suite, Apt. #, etc. _ Suite. Apt, # efc, 1st MOORE CR2E034 (10/04)
City & Srate = — Ciy & State ~ 2. FEINumber - _ Applied For
= on - B 65-0924538 Not Applicable
P Country Zp Country 5. Cerliicate of Staus Desied [ 90-19 Addilional
— — . Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Narme
CABRERA, MIGUEL e =
1035 EAST 4TH AVENUE Street Addrass (P.O. Box Number is NotAc_:ceptable)
HIALEAH FL 33010 . e —
Clty ] FL 1 Zio Code :

8. The above named entity submiis this statement for the purpose of changing :ts reé‘ls’fered office of registerad agent, or both, in the S}afe of Florida. | am familiar with, and accept‘

the abligations of reglstered agent.

SIGNATURE

Signature, typed o prnled nama of regislsrad agant and tille il applcable

(NQTE Regeslored Agent signaluie lequrod whan rginstating)

e

CATE

1M FEE IS $150.0
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nMay Be
After May 1, 2005 Foe Will Be $550.00 . TeustFund Contibution. ) Added to Fees

Make Check Payabie to Florida Department ot State o
10. -~ OFFICERS AND DIRECTORS o ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete HILE [T Change [ Addition
NAML CABRERA, MIGUEL NAME
STREET ABDRESS 8240 N W 185TH TERRACE STREET ADDRESS
cry-st-2F - MIAMI FL 33016 R ore-si-ae
1] (¥ 3 pelete TILE [ change [ Adeition
o an J21 150.00
STRLET ADDAESS STREET ADGFESS
CITY-57-2IP Fovsiae
THLL T pelete TILE T Change [ Addition
NAME F NAME
STREET ADDRESS SIRTT] ADDRESS
CITY-Sr-2p orY-Si. 7P
THLE ) Delete TE [T Change 7 Addilion
NAME NAME
STREET ADDRESS SIREET ATIDRESS
CITY-S1-20P B . . ; CITY.S1- 2P
HILE 3 cewete WLk T Change [ Addilion
NAME NANE
STREET ADDRESS SIREET ADGRESS
Ciy-s1-2p _ I CITY-ST-7IF o
TTE [ Datete HiLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CIy- st 7

12, | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the satne legal offect as if made under cath, that | am an officer or director
of the carparation or the recelver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Biock 11 if

changed, or on an attachment with an address, with all other Jike empowared.

16YEL CABRERA

305 985 Fo e

RINTED NAME OF SI

SIGNATURE:

G OFFICER OR DIRECTOR

LCaytime Phona ¢

D-23-08
B _Date




