FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
ROFIT FLORIDA DEPARTMENT OF STATE
P (H.Eandra B. Mnr'thc:mS Jan 22 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V47903 @)

. Corporahon Name

ALLIED SPECIALTY CARE INC.

Prncipai Place (J'Hd‘-” 155 T Mailng Address ||I||’ |“II| |||“ ‘|||I |||‘| I|’I| |“| ||I|I ||||| I’I" II||| |||||I||“ |II1

et
d f-om wr 1¥

6187 NW 16/TH ST #H-2 6187 NW 167TH ST #H-2
MIAMI FL 33015 MIAMI FL 330154335
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Procpal Place of Gusiness 2a. Mainng Address 4, FEl Number Appliad For
21 N 28] 650351509 . Not Applicable
Suite, Apt o/, ol Sune, Apt. #, etc, iti
e ¢ . P 5. Certificate of Status Desired $3-75 Additionat
22] B o 27—| o ] Fee Required
Cily & State: - City & State 6. Eloction Campaign Financing ss-oo May Be
o e ggﬂ o Trust Fund Coniribution Added 10 Fees
p Convry . Aip Country 8. This corporalion has fiability for intangible tax under s. 199.032,
24] 25 29} 30| Florida Statutes COves Cno
9. Name and Address _ol Current Registered Agent 10. Name and Address of New Registered Agent
MONIOUDIS, PERRY D ESQ. 81| Name
235 N. UNIVERSITY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| City FL Zip Code

T1. Pursuant 16 the' provisons of Sections 607 0005 and 667 1508 Flonida Stalules, the above-named corporalion submils this statement Tor the purpose of changing its registerad
cifice or registend or barthin the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent tam lamibar with, anidh aeo et the obhgations of, Sechon 6G7.0505, Florida Statules

SIGNATURY N
Sl Az o panlean nee of et vk A e il appl abg {NOTE Hegislered Agenl s:gralure required when reinstaling) DATE
12 S T ONNGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TToeLete 11TILE LT change 1) Addition
Kint RODRIGUEZ, MARIA D 1.2 NAME
siersaooes | 7135 COLUINS AVE #1012 1.3 STREET ADDRESS
ovor e | MIAMIBEACHFL 14 CITY-ST- 2P
Lt [T ottt 2TTILE Y Ghange L1 Addilion
HAME 27 NAME
SEREET ATIDRF S5 23 STREET ADDRESS
CITY &l i S S ) 2 4GITY-51-2P
e o T ] DELETE IUTILE [Jchange  [J Addition
NAMS 32 HAME
STHELT ADDR: S5 33 STREET ADDRESS
CTY-S1 AP B e 34 GITY-ST-2IP
T ' 3 DeLeTE 41 TIE [Jchange [ Aadition
NeME A 2NAME
STRELT ALUREGS 4.3 STREET ADDRESS
Girstar ) e 44CITY-S1. 2P
BT ) [ perete 51TILE T change ) Addition
NAME 5.2 NAME
STREEL ADRESS 5 3 STREET AUDRESS
I T §.4 CITY-ST- 2P
e Toecee PYRLLT: T charge LJ Addition
HANE £ 2 KAME
SIREET ADURESS €3 SIACET ADDRESS
Cry-st o 64D\IY-J

14, 1 o hereby cortfy that the mformation supplice v
informigtion incicated o0 thag anneal separt or 8
I am an olficer or director of the corporation o
BOPICAES N BIGCk 12 or H\o(:/i 13 £ changod

e ree/V 6-5&
SIGNATURE: . & A a4 y (" e~ .
SIGNA FEQ OFR PRINTED NAME OF SIGNING OFFICEafR DIRECTOR Oater [)l/hm{: Prore 4 o

FYY VY r Ll

this filg#) does nat qualily for the ghefmption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
X annual report 1s trun geficcurate and that my signature shall have the same legal effect as if made under oath. that

@ execute this report as required by Chapter 807, Fiorida Stalutes; and that my name

CR2EQ34 (9/96)



