SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S81753 (3)
ALLENDE MEDICAL SERVICES, P.A.

Frincipal Place of Businoss - Mailing Address . N HIIHIII m \l'l“’l,”m”"" I"’I’II’ I’I" l‘l"lml I’I“ I]I“ l|||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

835 - 49 STREET 935 - 43 STREET
SWNTE 207 SUNE 207
HALEAH FL 33012 HIALEAH FL 33012 3. Date Incorperatod or Guahiion [* ol Last Repart
2. Principal Place of Businass ’ 2a. Mailing Address ’ ' 4. FEI Number 1 'Apip;;e'-d tor
nl L 2] | esmerarr [ T
Suite, Apl #, etc  Suite, Apt ¥, elc . o 88.75 Additionat
pes 27] §, Cerblcate of Status Desired [—I Fee Required
Ciy & State | Cny & State 6. Eioction Campaign Financing M $5.00 May Bo
2;| 28—1 ) drust Fund Contnbution 4 Added to Fees
2ip ~ Country Z1p Country 8. This corporation has ham ity for g danginle bic under s 109 032
- . . - s e o "
2:] 25| 29] 3cﬂ Fianda Slatules . & Yg_ﬁ___g_ Mo i
9. Name and Address of Current Registered Agent . 10. Name and Address of New Redistered Agent
81| MName
OPPENHEIMER, ROSS A CPA ‘, ,
18441 NW 2MND A\E' STE k) 82| Stroot Address (PO Box Nurnber is Mot Acceptanln)
MIAMI FL 33169 - -
—84 City FL ]85' ?\p(:(;(-l[z

1. Pursuant 1o the provisions of Sections 607 0503 and 607 1608, Florida Statutes, the above -named corporation subnils this Slatemet for o Prarp0ss of CRangung s reg
office or regislered agent. or Loth i e State of Florida Such changa was authorized by the corporahion’s board of directars | fereby aocen” 0 aapomntment as recnston 4
agent Lam famikar wiln, and acceu! Ine abligatans of, Section 607.0505, Flonda Statutes
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m PD [T oecene TITTLE ] chnge ] modtan | 5
HAME ALLENDE, LEONARD M. 12 NAME hS
smectaporess | 935 W 49TH ST, STE 207 1 SSTREE! ADDRESS o]
Ciy-51-21 HIALEAH FL 1400Y 578 S | -
e [] oeere 21T1E U Chegs T Mot [O
NAME 22 hAME

STREET ADDRESS 2 3S1REET ALDHESS

CY-ST-TF 240y S1-2F . ) i
Tire L] oeere $111ILE L] onnge [ ] acdtin
NAME 32 NAME

STREFT ABDRESS 33 STREL] ADZFESS

Y S1. 2P ) 14 COY-SE- 20 . ) o _ o
TILE L] oeeie 41Tt L4 Crage [ Addnon
HAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-81-2IF _ i . 240075121 . )

e L] oreie 51TINF L1 cnage [ Aterior
NAME 52 RAME

STREET ADDRESS 5 ISTREET ANDRESS

By ST 20 §40HY 5121 } N )

TnE L peeere 61 TILE L cramge T T Aciman
HAME 52 NaMt

STREET ADDRESS A3 STREFT ADDRESS

CITY-S1- 217 EACIY-ST- 2P

arily furmishied and does not gualfy for the evernpicn slate

14. | do hereby certity that the information supplied vl tt : A NN
1{1 rental annual report s true and acourate and thar ey segpatang staall b

further certify that the wforration inchoated on this fe
made under oath Inat | ac an o cer or drector aflh
that my name appears in Block 12 or Block 13 if chp
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