2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P010001 16208 Feb 23, 2004 _08:00 AM _
1. Gty Narre Secretary of State
PLANT CLINIC INC.
Principal Place of Business Maifing Address
7004 SW 40TH STREET 7004 SW 40TH STREET
MIAMI FL 33155 MiAM! FL 33155
2. Pancipal Place of Business 3. Mailing Addsess m‘“'m m m m “m lm l; ”Il ”m [NI mﬂm ﬂﬁmﬁ ‘m
Suite, Apt. #, elc Suite, Apl. ¥, sle. MOooRE CRZEO34 (110D :
City & State City & State &4, FEI Nuraber Appiied For
01-0554257 Mot Appilicable
Zip Couniry Zi Courtry 5. Certificale of Status Desired [ ?i‘gesqggﬁmna;
6. Mame and Address of Current Regisiered Agent 7. Name and Addrass of New Reglstered Agent '
Mame
RAMOS, BERTILA

TDD A Sw 4OTH STREET Sirest Addeass (PO, Box Mumber is Nol Acceplable)

MIAMI FL 33156

City FL Zip Code

8. The above named entity subrds tus Statement for the purpase of changing ifs registered office or regisiersd agent, of bath, in the State of Ficrida. 1 am famiBar with, and accant
the obligatons of registered agent,

SIGNATURE : — -

Sigsure, lyped of prvied RAME of FERIETored o6t st tida F apphoahie INGTE Regstaed Agent signature requared when reinstating) DATE - -
FILE NOWI!! FEE IS $150.00 8. Eiaction Campaign Fnancing ss_mj May Be
Alter May 1, 2004 Fee will h;e&SSQ,Bﬁ T Trust Furnd Contrdution, 0O Added to Feas

Make Check Payable to Florida Departiment of State
ki CFRICERS AND DIRECTORS 11, ADCITIONS (CHANGES TO OFFICERS AND DIRECTORS 11
me PaTD 1 Duate fatil3 3 Change T Additien
NAME RAMOS, BERTHLA NAME LNOnanne3 459 :
STREET ADDRLSS | 12800 SW 20TH TERRACE STREET ADDRESS N2/23/04-80163-003 188.00
CTy-SL-2p | MIAMEFL 33178 Ty -51- 2P ) *
me VP O Detete HHE 3 Change ] Additlon
NAME PEREZ, MILDREY' T NARL
STRECT ADDRESS | 14422 SW 38TH LN STREET ADDRESS
Gify-ST-Zm MIAMI FL 33175 iy -si-2p
T {7 petete THLE [ Change [ Addition
HANE HAME
STREET ADDHESS § SIRECTADDAESS
Ciry.ST-2P CHTY-ST-2P
L £ ostew mE O Crangs [ Addlition
NAME NAME
SIREET ADORISS STREET ADDRESS
CIEY -ST-2IF CirY-5T- 2P
Wi O Delete TRE D Change [T Addilon
HAME NARAL
SIRECT ADDRESS STREET ADTRESS
cy-SE-ZiP oY -ST-2F
e 1 paate TRLE Clchange [ Adoitisn
NAME NAME
STREET ADDRELSS SIREET ADDRESS
Ciry-SF-2P CHY-§7-2P

12. | hareby ceriify that the Information supplied with this fiing does not qualily for the exemgption stated in Section 119.07(3)), Florida Statules. | lurthe cadify that the Infarmation
indicated cn 1his report or supplemental report is frue and accurale and thal my signature shall have the same legal elfect as if made under cath; that I am en oHiicar o director
of the corporahon or the recenver or trustes empowered to execlie this repert as required by Chapter GOT, Florida Slatutes; and that my neme appears in Block 10 or Block jal: 8

Changsd, of on an atachment with gr& address, with all ather liks empowered
SIGNATURE: \M &&. \'x\\c\ Ql*—xﬂ-\_(\ ~ Q-QUL\ (‘\t} S\ 1“6""\1“.50

St A TLHEIE A ND THET T YR B TED K nAE OF SIONING OFFICER OR PRECTOR Crayhima Phons ¥




