PROFIT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # S81753

1. Corporahon Nam

ALLENDE MEDICAL SERVICES, P.A.

anqm "i"u’u(.-:} 7(;‘7 Eg_;c_m,;,:,; h
935 - 49 STREET

SUNE 207

HIALEAH FL 33012

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

g,
f';;' - *‘A’*

¢ Sandra B. Mortham
;' Secrelary of State

FLORIDA DEPARTMENT OF STATE

ire DIVISIGN OF CORPORATIONS

(3)

Mailing Address

835 - 49 STREET
SUITE 207
HIALEAH FL 33012-3436

AR R

3. Date Incorporated or Qualified

09/16/1881

3a. Date of Last Report

07/30/1996

—_2 Principal Plase of Businoss 28 Muailing Address 4. FE! Number Applied For
_g.!l P 25] 65'0287277 Nol Applicable
Stiite, Apl ¥, et Suile, Apt. #, etc. it
- ' - P 6. Certificale of Status Desired D 38'75 Additiong!
L@?J, e 27] Fee Required
Dy & _ City & State 6. Election Campaign Financing $5.00 May 8o
3,@]”7% e 2a| Trust Fund Confribution Added 1o Fees
e _ Courtry L _ Country 8. This corporation has liability for intangible tax under 5. 199.032,
_%"J_________ . ] ,?E] e gg] 30’ Florida Stalutes Yes []Mo
8, Name and Address of C_L_urr_ep_i__f_teglstered Agent 10. Name and Addrass of New Reglstered Agent
OPPENHEIMER, ROSS A CPA 81| Nz
18441 NW 2ND AVE, STE 320 | sl ROSS A OPPENHEIMER,CPA
MIAMI FL 33160 I 901 SOUTH STATEROAD 7
83
SUITE 220
84| Cit HOLLYWOOD, FL 33023 FL |® Zip Code

e

RAN:

C

RN

e
NAME

HAMTE

Tk
Hiht

agant e

STREED ADLR 5

THLE

SIHEE ) ADLRTSA

SIHE | ALLKT 55
| Qv sae

STROET ADCIEE

STHEET ATRRESS

SRR

SIRES T ALK S5

14, | do hereby Ceriéy thas the informiation supplod wilth this filig
informarion incatecd onothig annual epar: of AP
e anolficer or director of Ihe corporabon orf e
appearsn Bock 12 or Black 13§ changed,

SIGNATURE: B

ang ol e
) it ar by
Tt with, anicd ausee

SIGNATURL

BUFRC e L B pien] fsanee o

vl Ul i

ions GOT.0502 and 6071508, Florida Stalutes, the above-named corporation sUbmits this siatement for 1he purpoas of changing s registerad
- dhe Stae ol Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
b th abligabons of, Sechion 6070505, Florida Statutes.

(NOIE Regisered Agent signanure raguired whan rainstat ng)

DATE

Y DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e OFHICERS ANT
)

ALLENDE, LEONARD M.
635 W 49TH ST, STE 207

[T oauete

13V TILE

1.2 NAME

1.3 STREET ACIDRESS
14 CITY-ST- 1@

[ thenge

1 addgition

CToeme

2171

2.2 NAME

23 STREET ADDRESS
2.4 CIY-87-hp

] Change

] addiban

Yo

KARIIN

a7 NAME

33 STREET ADDRESS
34 QIYy-ST-20P

[T Crange

T.] Additan

L] orere

A1 TITLE

4.2 NAME

4.3 SIREET ADDRESS
44 QITY-5T-2IP

[T Change

] Adgition

[] DiCeTE

51TILE

52 NAME

53 STREET ADDRESS
54CIY-ST1-2IP

[T Change

[T Addilion

[Tofte

G1TITLE

67 NAME

63 STREET ADDRESS
64 CHY-§T-21P

] Change

T Raditicn

lgmcmal anaudl re

i

o
[TEEREREE SR A
SRS

t qualify for the exemption stated in Section 118.07(3){1}, Florida Statutes. | further certily thal the

L i lrue and accurate and that my signature shall have the same lega! effect as if made under Qalh; that
!?18[ pcgﬂ&erad to execute this report as required by Chapter 607, Florida Statutas; and that my nam
th ag address.

b

SIGNATURE AND TYPE D DR PurlTED NAMETF SIONING GFFICER OR DIRECTOR

2l

Dale! Ayt £ FTore:

45 %

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



