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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o onemeermenee, | May 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION Ot CORPORATIONS

1998

'DOCUMENT # 83153;4 )

1. Corporatior, Name

ALLSTATE MEDICAL CENTER, INC.

v s s

AR ABTA

Principal Place of Businoss Mailing Addrass
13 € SHERIDAN 5T 213 E SHERIDAN 5T
DANIA FL 33004 DANIA FL 33004
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
: I _02/13/1991
2. Principal Plage of Business a. Mailing Address 4, FEI Number Applied Far
[21] ﬂ 650245996 Not Applicable
Suite, Apl. #, etc. Suite, Apt. &, stc.
P g 5. Certificate of Status Desired O $8.75 Additional
22 o ;J Fes Requirad
City & Slalg T City & State . Election Campaign Financing $5.00 may Be
2 - = ta_l Trust Fund Contribution O Added to Fees
Zip Country fip Country B. This corporalion owas or has paid the current year Intangible
24) |25] - _E;! [30] Parsonal Property Tax due Juna 30.  JYes [ No
9. Name and Address of Curre_lrg_ﬁgglsterad Agent 10. Name and Address of New Reglsiered Agent
COlEMAN, IRA Bi| Name
201 s B|SCAYNE BLVD 82| Slreetl Address (P.Q. Box Number is Not Acceptabls)
22ND FLOOR
MIAMI FL 33131 83
84| Ciny FL |ss Zip Code

11, Pursuanl 1o the provisans of Scalions 607 0602 and 6071608, Florida Stalutes, the above-namaed corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bnth, in the: Stale of Florida Such change was authorized hy the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am famivar with, and accept the abligations of, Soction 607 0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ . . . __ . o . e —— e
STQNATI tpprd o0 prnted adind (816 e s e s Sl g alis (NOIE Rog siared Agen! signature required when reinstaing) DATE
12, OIDCT IS AND DIRECTORS. H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POT [T DELETE TITmE [ Change L] Addition
NAME GREEN, ROBERT 1.2 NAME
smeeraponess | 213 E SHERIDAN ST 1.2 STAEET ADDRESS
QITY-S1- 218 DANIAFL 14C1Y-S1-2
THLE CJ DELETE 21 TIHE U] Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Gy -§T- 2P i 2,4 CITY-ST-2IP
ME B 31 TLE [T €nange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CATY-S1- 2P 34 CITY-51-219
TILE T (] DECETE 417ME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2P i _ 44 CITY-§1- 1P
TITtE [T DELETE 51TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DIy -§T-7P o o 54 CTY-51-2P
TE [J DecEve 617TNLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP T B4 CITY-57- 2P
14, | hereby certily that the inforn 5 <.u|)|wlud with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report offs mental annyal rep: ; true and accurale and thal my signature shall have the same legal effect as if made under gath; thal 1 am an
officer or direcior of the corporatign or theTeg ruslfc erhpowered to execute this reporl as required by Chapter 607, Fiorida Stalules; and thal my name appears in

Block 12 of Black 13 it changed, & on an allac

CINNATIIRE. R\TAY o] - A3\ T



