P

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

CORPORATION FLORDA DEPANIMENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

1998 S OMISION OF CORPORATIONS Secretary of State

DOCUMENT # voo4és (1)

1. Corporation Name

ALTO MEDICAL CENTER INC.

DO T

Principal Piace of Business Mailing Address
9600 5w 8TH 8T 6518 SW BTH ST.
SUITE 16 STE 10
MIAME FL 33174 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
Us 3. Dals Incorporatad or Qualified
12/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650326696 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
"—I P . 5. Cerlificate of Status Desired O $8'75 Additional
22 ;\ Fee Required
City & State Ciy & State B. Election Campaign Financing $5.00 May Bo
23 ;I Trust Funa Contribution 0 Added lo Feas
Zip Country aip Country 8. This corporation owes or has paid the current year Inlangible
;l m ;ﬂ ;EI Personal Property Tax cue June 30. Oves [OnNa
§. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MENDOZA, LORENZO E. B1) Name
8600 sw &TH ST B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 18
MIAMI FL 33174 83
84| City FL las Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or raglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direcliors. | hereby aceept the appointment as registered
agent | arm familiar with, and accapt tha obligations of, Section 607.0605, Florida Statutes,

SIGNATURE . I .
Signalure. Iyped or panied nama of ragsternd agent and I2le i applcable (HOTE Registered Agent signaturp requnrad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe DVP [ oeLETE 1A TITLE [JChange [ Addition
NAME MENDOZA, LORENZO E 12 NAME
smeetanoress | 9B00 SW 8TH ST #18 1.3 STHEET ADDRESS
CITY-ST- 7P MIAM! FL {4 CITY-S1- 2P
TITLE or [T DELeTe 21 TILE LJ change [ aadition
NAME MENDOZA, EDUARDO 22 NAME
sireer aooress | 9600 SW BTH ST., #18 1 23 STREET ADDRESS
CITY- §7-2F MIAMI FL 2 4CITY-5T-2IF
TIVLE [T DELETE 31TME [ Tchange 7 addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
CI1Y-ST-2p 34.CITY-ST- 2P
THLE [T oeLeTE 41T [Jchange [ Addition
HAME 4, 2 NAME
| STREET ADDRESS 43 5TREET ADDRESS
Y -5T-Z1P 44 5ITY-ST-ZP
THLE L] DELETE 51 TITLE [J change L] Aadilion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDIRESS
CITY- $T-21P 54 CITY-51-71P
TITLE [ pereTe 617TITLE [ change [T Addition
NAME 69 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2IP §400Y-S1- 7

14. | hereby certily lhat the information suppiled with this filing does not qualify for the exemption staled in Section 118.07{3}1), Florida Statutes. | further cerldy that the infermation
indicated on this annual report or supplemental annual repartfis true and accurate and that my signature shall have the same legal eflect as if made under oafh; that [ am an
officer ar diréctor of the corporation or the receiver or trustegfempowsred 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

Block 12 or Block 13 i chm1 with afl addirass.
SIGNATURE: Ma\ s ' 38 ) SSI-212(

CR2E034 (10/97)



