1.

FILE NOW:

~ PROFI

CORPORATION
ANNUAL REPORT

1997

Carporaticn Nart i

14790 NW 27TH AVE
MIAMI FL 33125

Us

"2, Fringipal Place of B

|21

Sui’:(g ;-'\.;-! M i

| DOCUMENT #

Principal Prace of Busingess

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

‘Sandra B, Mortham
Sooretary ol State
DIVISION OF CORPORATIONS

431110
CLINICA LAS MERCEDES, INC.

(6)

Mailing Address

1479 NW 21TH AVE
WIAMI FL 33125-23
us

FILED

- Mar 28 1997 8:00am

Secretary of State

{0 0

3. Date Incorporates ar Qualified

07/23/1973

3a. Dale of Last Report

10/21/1996

=]

2a. Maiing Address

4. FEF Number Apptied For

Nol Applicable

[ W elc,

5914756050

5. Cenificate.oi Status Desired

O] $8.75 Additional

['22} 57_] Fae Roquired
iy & Sese L Ly & State 6. Election Campaign Financing $5.00 May Be
LESJ, I L 28] Trust Fund Contribution Added 1o Fees
L . Geaniry A | Country . | 8 This corporation has liability for intangible tax under s. 199.032,
2-31_ - ggL o 29] 30‘| ' Florida Statutes [ves [Jto
8. Name; ! Registerad Agent . 10. Name and Address of New Registered Agent
MUNIZ, MARIA 81| Name ]
1479 NW 27TH AVE. 82| Street Address (P.O. [Box Number is Not Acceptable)
MIAMI FL 33125
83
84 City FL B5! Zip Code
1t prry s o) Sections 607 DH02 and 607, 1508, Florida Statules, the above-named Gerporation submits this statement 1o fhe pLrpose of changing its fegisteree

‘o

Larn an atlice - o <l rocton of the g
appears in Block 12 or Blog

SIGNATURE.:

v registercd agent, or both, inthe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent Larn larliar with, and accept the obiligations of, Seation 607 0505, Florida Statutes.

giged, or on an allachment with an address.

Auiowo D

SIGNATUE e
Bl ot e b ¢ Bt e of regy alesed et i tHE g g anable {HOTE Registered Agent signature required when reinslating) DATE
2. I OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T [T DELETE 11ImE [T Change ™ L] Addition
Kars RAMIREZ, ANTONIO D 12 NAME
siasrannss | 360 SW 82 AVENUE 14 STREET ADDAESS
s MIAMIFL 33144 1ACTY-S1-2P
Tl ] peLete 21TIRE L change [T aadition
ALY 72 NAME
STRIED AQVRENS 23 STREET ADDRESS
Y-S a1 - 24C0My-ST-2P B
s [T DELETE 31TIMLE [ Change [T Addition
Nl 32 NAME
STEILE ALV S, 33 STREET ADDRESS
DN SE I 34.CITY-ST-2IP
Tt T DELETE A1THLE [Jcnange™ ] Adaiticn
Mgt 42 NAME
LN AL 4.3 STREET ADDRESS
L5 e o 44 CITY-ST-2IP
13t [ ptcete S1TIILE [Tchange 3 Addition
bt 5.2 NAME
STHEL: ALDAT 5 53 STREFT ADDRESS
| LIRSt e 5.4 CITY-ST-2IP
nit [T DELETE 6.1 TILE [Ichenge [T Adgrtion
paw: 6.2 NAME
SIGTY A, 6.3 STREEI ADDRESS
e 64 CiTY-§1-21P
14, 1 do heeishy cerbfy that e infurealion supplied with Wis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tion indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Qralon of the receiver or trusiee pompowered (o executs this report as required by Chapler 807, Florida Statutes; and that my name

533776

PRINTED NAME OF SIGNfG

ICER OR DIRECTOR

K27 /7 2

ale {[raytand Phong #

CR2E034 (9/96)



