FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary uf Stale
DIVISION OF CORPORATIONS

DOCUMENT # VOO468

Corporation Namg

ALTO MEDICAL CENTER INC.

(1)

8600

Principal Place of Business

SW §TH ST

SUITE 16
MIAM FL 33174

Mailing Address

8518 SW ETH $T.
STE. 120

MIAMI FL 33144-4053
us

FILED

Jan 17 1997 8:00am

Secretary of State

R WRRTGARAA A

3.

Date Incorporated or Quatified 3a. Date of Last Report

2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;_"—I_______,__ EI 65"03266% Not Applicable
Suite. Apl ¥, elC Suite, Apl. #, elc. i
I : ' P 5. Certificate of Status Desirad O $8'75 Adt:!ltional
;] —EI Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 ZB—I Trust Fund Contribution Added to Fees
Zp | Country 4 | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25—| 29] 55] Florida Statutes Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MENWZA. LORENZO E B1] Name
9600 SW 8TH ST B2| Street Address (P.O. Box Number is Not Acceplable)
SWITE 16
MIAMI FL 33174 83
B4{ City 85| Zip Code

FL

office or registered agenl, or both, in the State of Flonda Such change wa
agent. | am familiar with, and accop) the obligations: of. SEclio 607
J A-Oza...

~V-—-"'" p\"@s 1444‘:{'

Floridda Statutes

11. Pursuani to the prov sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

information ingicated onthis annual reporl o supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE _ E u.ardLO By 1= —97
Slggr AL Typed O Fa B G of gt g e it i Aipi bl JOT‘ Regisla* B#\QB'II signa‘ure reguired whan feinstatng) DATE
12. _OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DvP [ DELETE 11 TTE [T Change L] Adaition
HAME MENDOZA, LORENZD E 12 NAME
simeer aporess | 9800 SW 8TH ST #16 1.3 STREET ABDRESS
CITY-S1- 2P MIAMI FL 1.4 CIY-§T-21P
TILE DP L] DECETE 21 TITLE [ change  [LJ Acdition
NAME MENDOZA, EDUARDO 22 NAME
stheer aooness | 9600 SW B8TH ST., #18 23 STREET ADDRESS
CIFY-S1-2P MIAMI FL 2 4CITY-5T-2P
THLE REE 1 TIE [JChange [ Addition
NAME 32 NAME
STREET ATIDHESS 3.3 STREET ADDRESS
CITY-$T-7F 34.CITY-§1-2P
TNLE [ DELETE 41TITLE I Change ] Addition
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITy-$1-2p 44 CITY-§T-21P
TILE U] DHETE S1TITLE [T Change [T Aduition
NAME 5.2 NAME
SIREET ADIDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-5T-2IP
TITLE HREEE 61 TITLE [Tchange T[] Addition
NAME £ NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-SI-717 6.4 CITY-ST-21P
14. 1 do hereby cerlify that the nformation supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tam an officer ur drectar of the corpgranon orghe roceiver or trustes empowaered 10 gxecute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in B'ock 12 g~ 13 il chdnyed.

SIGNATUITE AND TYPED DI R

of on an altacheent with an addrass.

auur&o M%ctroza (Dnrarj?ar\f—a-‘ib /305\33 -2121

NAME DI’ SIGNING QFFICER OR HREGTGR

Waytime Puont k
N4 OO0

Date

CR2E034 (9/96)




