0132243

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TN FLORIDA DEPARTMENT OF STATE Feb 01, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 02-01-1999 90015 044 *¢158.75
1. Corporation Name V47903
‘| ALLIED SPECIALTY CARE INC. 7
:| | Principal Place of Business =~~~ Mailing Address
13y -
!33 6187 NW 167TH ST #H-2 6187 NW 167TH ST #H-2
) MIAMI FL 33015 : - . MIAMI FL 33015 ) .
bl ’ . ' - . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
' | 07/06/1992
2. Principal Place of Business - 2a. Mailing Address 4. FEl Number - ] Appiied For
m 26[ ' 65"035 1'509 . ' . Not Applicable | i
Suite, Apt. #, elc. : Suite, Apt. #, etc. i
ure. Ap . . . L. %, etc. 5. Certifcate of Status Desired w $8.75 Additional
E| . - ;‘ Fee Required
!, City & State . , City & State 6. Election Campaign Financing O $5.00 may Be
. E‘ : . ) ;l R Trust Fund Centribution Added to Fees
) Zip . Country Zip Country 8. This corporation owes the current year Intangible '
T m L [E| g] [;l Personal Property Tax. Oes ONe
i 9. Name and Address. of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

... MONIOUDIS, PERRY D ESQ, .
235 N. UNVERSITY DR, " -~

82) Street Address (P.O. Box Number is Not Acceptable)

PR eeo . . vm

PEMBROKE PINES FL 33024 53 : i !
84| City 151 Z:p Code "
11 Pbrsuant to the provisk g nhd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

" office or registerad a
| s of, Pection-607 0505, Florida Statujds,

agent. | am famitiar

CR2E034 (11/98)

SIGNATURE
Signatefe, typed or pn’géd fams of regisleﬁc agant and title if aj . @TE: Regyflered Agent signature required when reinstating) v, .- DATE
4 [ 12 ! OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fgf e P ‘ C ‘ I DELETE K 1ATME T . ClChange [ Addftion
¥ vame RODRIGUEZ, MARIA D'~ ) 12 NAME
streeTaonress| 7135 COLLINS AVE #1012 ‘ 1.3 STREET ADDRESS
| eny-stzp MIAMI BEACH FL 14 CITY- 8129
Lt Tme - . - {J DELETE 24 TIME [JChange [ Addition
E‘-l NAME . . 22 NAME S
. STREET ADDRESS o ' 23 STREET ADDRESS
CITY-ST-ZIP T 2.4 CITY-ST- ZIP
: (73 DELETE 31TILE JChange [ Addition
L 2 32 NAME
3.3 STREET ADDRESS

M| omvstze 0 34.CITY.ST-ZP L ¢

) e T DELETE LA TTE T a7 o [JChange .- ] Addition
%L, NAME o o 4.2 NAME
i STREET ADDRESS e 43 STREETADORESS
CITY-ST-2P : - : . L 44 CMY-ST-2P
TME R ’ [ DELETE 51 TITLE JChange [ Addition
NAME ' 52 NAME : - )
'| | STREET ADDRESS o 5.3 STREET ADDRESS
iMlomestze | ~ : S4CITY-5T-21p L ' z
; [J DELETE 6.1 TTLE ’ [JcChange  [Addition |
6.2 NAME -
6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP
i 14. 1 heraby certify that the info 3 : ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 Turther certify that the information
y indicated on this annual repg lemént; P accurate and that my signature shall have the same legat effect as if made under oath; that | am an
i officer or director of tha coboration : i pOwbred 1o execute this report as required by Chapter 607; Flonida Statutes; and that my name appears in
! Block 12 or Block 13 if chéinged, op/on #n afta dpess, with ail other like empowered. : -
rd

Date - Daytime Phona #

it



