2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

04 DEC -1 PH 3: 30
CORETART OF STATE

DOCUMENT # 431410

1. Entity Name

CLINICA LAS MERCEDES, INC.

g 5
Principal Place of 8usiness Maiting Address [1 LA% SSE‘E H_ORIDA
1479 NW 27TH AVE 1479 NW 27TH AVE

MIAMI FL 33125 U5 MIAMI, FL 33125 US
e s AR TR
Sulte, Apt.#, efe. Suite. Apt &, etc. 11092004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-1475050 Not Applicaile
TEp TS Ty County C Apers o - Couniry B 5. Certificate of Status Desired ~— -[F] - -$8.75. additionat . .
) Fee Required
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S —_
MNZ-MARIA Gous Svanez £5R.
W. Street Address (P.O. Box Number is Not Acchptable)
MIAME-FE—23425—
HooD fouce De Leow Bl . Soire $70
Cit — Zip Cod
o~ Y ColAL CABLE S FL | 3507

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

{// /27/0f

the obligations of registeredfa

SIGNATURE
Signature, typet o printed name of registgedH egent and tile if appiicable. {MOTE: Registered Agent sigrature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Mneme THLE . RChange [ Addition
HANE RAMIREZ, ANTONIO D NAME 1’ AA GozALEZ
STREET ADDRESS | 350 SW 82 AVENUE st aooress | 479G N 27 Avenve
Cnv-st-zp | MIAMI, FL 33144 onv-st-2  |ARJARAL)  Fr 3312 87
HILE [ Delete TILE ! {J Change [ Addition
NAVE HAE 4000494 20 7o
STREET ADDRESS STREET ADDRESS 12701 304“@1823 015 #*#51.25
CITY-5T-2IP CITY-ST-ZIP
TITLE - - el - = ieiete - WE— ~ - - ——— - - - - [ change - [ Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-7IP
TITLE 71 Delete TILE [ Change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS (L-/
CITY-5i-ZIP CITY-§T-ZP
TTLE 3 Delete TITLE [ Change [ Addition
HAME MHAME
STREET ALDRESS STREET ADDRESS
GITY-5T-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11if

changed, or on an allachment wil address, with all other like empowered.
11 /29/ef (633~ 3776

SIGNATURE:
D TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Bate T Daytrme Phone #




