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

CORFI;ROCI)?F/]\:{HON A FLOR'::“?’E:A:T zﬂrh(::nsmm J an 2 8 1 99 8 8 O O a'm
ANNUAL REPORT ; ; Secretary of State

1998 DIVISION OF COFIPOF?AT?ONS S C Cretary Of State

DOCUMENT # V47903 ()

1. Corporation Name

ALLIED SPECIALTY CARE INC.

R AR A

Principal Place of Business Mailing Address
6187 NW 167TH ST #H-2 6187 NW 167TH ST #H-2
MIAME FL 33015 MI&MI FL 33015

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

07/06/1992 .
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 26 65-0351509 / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L it
P ' P 5. Certificate of Status Desired 'M/ $8.75 Add_monaI
E[ Eﬂ Fee Required
City & State City & State B. Election Campaign Financing ) $5.00 May Be
_za ;ﬂ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[rrzey/Rar intangible
-2;] 25 a 30 Persanal Property Tax due June 30. ves []No
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registerad Agent
MONIQUDIS, PERRY D ESQ. 81| MName
235 N. UNIVERSITY DR. 82| Sirest Address (B0, Box Number 15 Not Accentable)
PEMBROKE PINES FL 33024
a3
84| ity i FL 85 ‘ Zip Cade
1. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing iis registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6074505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and tithe if applicable. (MOTE: Reglstared Agent signature required when reinslating) DATE
1i2. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P L1 OELETE 14 TITLE - L Ichange [T Addition
NaME RODRIGUEZ, MARIA D 1.2 NAME
swreeTavoness | 7135 COLLINS AVE #1012 1.2 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 1.4 CITY-ST-2P
THLE 1 DELETE 21 THTLE [ change [ Addition
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDAESS
QITY-ST. 2IP 2.4CITY-ST-ZIF
TITLE 11 DELETE 31 TIE [Tchange -1 Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 3.4, CITY-SE- 2P
TITLE [REEIE 41THLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TITLE LI DELETE 5.1 TITLE [T Chaage [T Acdition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 21 5.4 GITY-ST-2IP
TITE 1T DELETE 61 TTLE [T change [T Addiition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiY-ST- 2P ya ﬁ 6.4 CITY-ST- 2P _
14. | hereby ceﬂim That the infefmalion yupplied with this Jing goes not qualily far the exemptian stated in Section 119.07(3)(]), Floridla Statutes. | further certify that the Informaticn
indicated on this annual rgpo pplemental annual repdrt Is tge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the gbrpdratigh or the receiver or trusfea emfj
Block 12 or Block 13 if ¢hafiged for onan attachment witf] an

wered (o ¢

ecuta this report as required by Chapter 6070rida Statutes; and that my name appears in

ThaAihe PRane B VAT AT

CR2E034 (10/97)



