2004 FOR PROFIT CORPORATION

. ——-ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # 99000069870
1, Entity Narce Secretary of State
ALLSTATE MEDICAL CO.
Principal Place of Business Maifing Address
17638 WEST DIXIE HIGHWAY 17038 WEST DIXIE HIGHWAY
NORTH MIAMS FL 33160 NORTH MIAMI FL 33180
rrreemees——weoms————— |\ {1 EIBRRINE RGN
Suite, Apt. #. etc. Suite, Apt. #, gic. MOCRE CRZEQ34 [11/03) -
City & State City & State 4. FEI Number — Ap;;olied For: ¥
- B o 65_?‘93%09? Mot Apolicable
Zp Country Zip Country 5. Cernificate of Statss Desired [ ?g.giﬁdéﬁonaf
6. Name and Address o! Current Regisiered Agent — 7. N and Add of Ne_\; Regislered Agent -
MName
ggg }éig'[& gé%Fbg'EARPS BLVD. Street Address (P.O. Box Number is Mot Accep;e;%J?e} - o
SUITE 710
FORT LAUDERDALE FL 33301 , o
City FL l Zip Code

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

SIGNATURE . . =
Sigrature. Iyped w prnled name &l registered agent &nc tite € applican'e {NOTE Regstared Agent sigrahwe required when reinsiatingy . DATE
FiLE NQWJ. FEE IS_ 3150.09 8. Flection Campaign Finanaing $5.00 Mzy 80
After May 1, 2004 Fee will be $550.00. Frust Fund Contribution, O Added o Fees

Make Check Payable to Florida Department of State
1%, CFFICERS AND DIRECTORS 11, ACOITIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 11 ..
mE PSTD 3 selete THLE T Change  [T] Addifon
NAME WAYNE, DANIELLE R NARSE i UQBGBQDEEQ?E
STREET ADDRESS | 17038 WEST DIXIE HIGHWAY STREEY NDDRESS GRAR/D4-50047-012 150,00 B
cRY-§-2F  INORTH MIAMI FL 33180 _ § erestae O T o
THELE 7 oetete HIE I Change [ Aodiion
NASKE MEME
STREET ADDRESS SYRFEY ADDRESS
TER(-ST- 2P ‘ _ Juvsw 7 o
THTLE 73 Detete l e O change [ Addition
HAME NAME
STRECT ADDRESS STREET APDRESS
oIy -SY- 2P 7 OISz S o
e 3 pelets it D tmnge £ Addiion
NAME HAME
STREET ADDRESS STREET AGORESS
CIFY- SF- 2P _ § oese B ] o
THLE L1 Deiste e [ change  [3 Addition
RAME NARE
STAEE ADDRESS STREET ADPRESS
Ty -57-2F _J omvestzp ) L
ALE 1 Detete TMLE [ Change [ 3 Addilion
NAME HAME
STREET ADPRESS STASET ADDRESS
CITY-5T-7 /] ﬂ TV 527 o

12. § barshy cerify that the informaiio
indicated an this regart or supp
of the corporation of the reces
changad, or on an attachm

SIGNATURE:

Fnes ot quaiify for the exemgiion stated In Section 1 19,0?%3)[‘5). Flonda Staiutes. | further cerlily that the information
agourate and hat my signature shall have the serme legal erfect as if made under oath, that t am an officer or direcier
ecute this repornt as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 114

er {ike empowared. i /ﬁﬁ ’ ou ’:ﬂgg/{pg?ﬁ oy Lfc} N

ToF prnht 2T BANY TN 1 s CRCIALTEETL M A 8 o rue® phes - pleiyiey P b F= TP




