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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretafy Of State

DOCUMENT # 431110 (6)

4. Corporation Name

CLINICA LAS MERCEDES. INC.

AT AT VM

Principat Place of Business Mailing Address
1470 NW 2TTH AVE 1478 NW 27TH AVE
MIAMI FL 33125 MIAMI FL 33125
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07{23/1973
2. Principal Ptace of Businoss 21‘ Maihng Address - 4. FE! Number Applied For
[21] o 26] 59-1475050 Not Applicable
Suite, Apt. #, el Suite. Apt. #. etc. i
-——l P o &. Certificate of Status Desired [} $8'75 Additional
22 ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
?3-] m Trust Fund Contribution Adkled to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
2—l| ;] ;;I . 30 Personal Proparty Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUNIZ, MARIA B1} Name
i
1470 NW 27TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33125
a3

Zip Code

84| City FLTBS

11, Pursuant to the provisions of Soctions 607 0507 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainirnent as registered
agent. | am lamihiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e
Signature. bypsed o prinfed natr of rogeternd Aoer! An ttle I apple dbbe {NOTE Registered AQent signature required whan rainstatng) DATE

12. OFFICEAS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P [Joriere 11TITLE [T Change [T Addition

NAME RAMIREZ, ANTONIO D 1.2 NAME

STREET ADDRESS 350 SW 82 AVENUE 1.3 STREET ADDRESS

cnY-S1-2Ip MIAMI FL 33144 14 LITY-ST-2P

WLE T oree 21TILE [T Crange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CIY-ST-ZiP 2. 4 CITY-ST-2IP ) -

THLE [J cewete 31I0LE [Jchange ~ [T Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

TY-5T-2Ip ) 34.CITY-ST-2P

TIHE 7 oewere £1TILE T Changs L Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-21P 44CITY-ST-2P

TIE U] DELETE 51 TILE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF 54G1Y-81- 2P

MLE L] DEwETE 81 T0LE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2IP RACITY-ST-ZIP

14, | hereby cerliy thal the information suppliod with this filng doas not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporie plemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
officer or director of tho corpfiration &y the roceivar or trusico e 10 exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 chang#q. gltachment with an addreYs
/ | i Aes/TPRO Pfsvffﬂ’@fi ‘4—4-27’5‘%333725

»
SIGNATURE: . (4 [ e f L)
BHIN ' TV I PRINTED sfaddE OF 22aNING GEFECER O (NHRECTOR Natn T MIautrne BPRere B A1 TOR 1w

CR2E034 (10/97)




