FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT Y o

CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # V15774

1. Carporation Name

FLORIEA DEPARTMENT OF STATE
Sandra B. Morlham
Searctary of Slate

DIVIS'ON OF CORPORATIONS

ALL MED HEALTH SYSTEMS, INC.

Principal Place of Business

12000 BISCAYNE BLVD
SUITE #705

N MIAMI FL 33181

us

12000 BISCAYNE BLVD
SUME #705
N MIAMI FL 33181

2. Principal Place of Business

[21] i

Maing Address

‘Suite, Apt. 4, etc

" st ARt ete,

Cauntry

]

Gy & State

dls)

29

o 7 Country N
o

Narne:

LT

3. Date hgorporated or Qualfed

02/21/1992

“3a. Date of Last Reporl

03/31/1995

a, FrNumiber

650314878

Applied For
Not Applicable

6. Cuortihcate of Status Desired

$8.75 Additionat

Fee Required

6.77 Eloif,li(;v;éav1‘|pawgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

0

[ Yes

Fioricla Statutes

1 - .
B. This corparatian has hability for intangjitle tax under s 199.032,

i8]

" 10. Name and Address of Now Regislered Agent

LEIGHT, PAUL J. "82| Stroot Addrese (7.0 Box Murmbor is Not Accentalie)
12000 BISCAYNE BLVD I e N
SUITE #705
N MIAMI FL 33181 e T Ry e
(17 Parsaant 10 16 provisans o Sections 607 0407 and €07.1608, Flonda Statutes, the above named corporation submits 15 slaterment Tor e purpose of changing s registered ofice |
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | herghy accept the appointment as registered agont. | am
familiar with, and accepl the: abligations of, Suclon 607 0500, Florida Statutes
SIGNATURE - e . . . .
it el of it bt e ot BT W Pl ki TE B gened Aped st ikt o ) DATE ™y
OFFIGERS AND DIREGTORS - 8§18 SIGHANGES TO OFFICE RS AND DIREGTORS IN 12 2
PD Cloteer T TILE [ Crange [ Addition [ +=
NAME LEIGHT, PAUL J. 12 KAM: 3
STREET ADIRESS 12000 BISCAYNE BLVD SUITE #705 13 SIKEEY ADDRESS Lou
CITY - §1- 71 N MIAMI FL - 1401T-61 BF B _ . E
K - ’ [] A R T _E]"‘Changé ] Addition O
KAM 27 NAME
SERE: | ADDRESS 23GIRLEY ALDRESS
| Gy sr.gb I - - 40y ST | D e
T T DELFIE 31T [J Change 7] Addtior
HARE A7 NAME
STHEF T ADDRESS 33 STRIFEADIRESS
| CHYS1-2P - [V N3 L1 B _
TITE [] DELEIE ERBAIN; [J Change [} Addition
RAME 47 NAME
STHEE | ADDRZSS 4 3STHEET ADDAESS
cay sr-ap | - ) o 44TV §1-71 S o o .
TI1LE [CIDELEK 5 1TI1E {J Change [ Addition
NAME 52 NAME
STREET ATORESS 5357HEFL ADCRESS
| GITY-ST-2F B . SETIY-BITF o ) i
ni.t [1DELEE € 1TIF [ Change  [T] Addition
NARE £ 2 NeME
STREEE ADDRESS £ SINLEL ADLALSH
CITY-S1-2IF o BACITY -5 71

appears in Blogk 12 ©

SIGNATURE:

14, 1 dn hereby cerlify that the information supplicd witl t
cerlify that the mlormation indicates on this annual report or supplormer
aath; that | arn an oficer or director of the corporanon gr

the receiver

adth

W FICER OR DIRECTOR

Ot

i Fling 78 volunarly famished and does not quatsy for the exemplian slaled in Scction 1 19.07{31k). Forida Stalutes. | further
a annual repoA is tue and accurale and that my signature shall have the same lega' ettect as if made under
ustee empowered to excoute th report as requred by Ghapter 807, Florida Stalutes; and that my namae
acldress

frane Prae €




