2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90271 006 ***150.00

DOCUMENT # P99000069870

1. Entity Name

ALLSTATE MEDICAL CO.

Mailing Address

17038 WEST DIXIE HIGHWAY
NORTH MIAM! £ 331603723

Principal Place of Business

17038 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33160

MUUve v awv

2. Principal Place of Business 3. Mailing Address

RO

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

vl

City & State City & State 4, FE( Mumb Applied For
& 570 9 3 90 % Not Applicable
ap Country zp ountry 5. Certificate of Status Desired I $8'75 Add'm"a'
Fee Required
- . - -6 .Name and Address of Current Reglstered Agent- - -2 - - -—T7.-.Name and Address of New Registered Agent.
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

is gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V2 oa

DATE

. typed or printed name of regis!ied agent and ttle If gpplicable. (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its I,Atangible
Tax filing requirement and elects to do so.
{See ctiterla on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD OJ Delete TITLE Olchange [ Addition | §

HAME WAYNE, DANIELLE R NAME =

sTREETADDRESS | 17038 WEST DIXIE HIGHWAY STREET ADDRESS &

CITY-S7-2IP NORTH MIAMI FL 33160 CITY-ST-2IP o

THLE [ pelete TITLE 3 Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ’

TLE T T T T Oooeee. | mE E - = 7 77 7 =] Change™™ [ Adeition [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J petete TITLE [change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TIE [ oelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

13. | hereby certify that the informatiopEipplied wih this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repert or supplg is tpre 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 receivy
changed. or on an attachment iy

SIGNATURE: ___‘A

AP

offepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithf all cther like ermpowered.

TR INEEE
et Jé—}@’hhﬁﬁr&v

'
8

/;//cg/ 00

(205 \ b §2-0%c

SIPNATURE AND TYPED OR PHIN? NAME OF SIGNING

OFFICER OR DIRECTOR

Date

Caytima Phone #

7



