2005 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)

DOCUMENT # 431110

1. Entty Namea

CLINICA LAS MERCEDES, INC.

Prncipal Placa of Business

1479 NW 27TH AVE
MIAMI FL 33125
us

Maliing Address

1479 NW 27TH AVE
MIAMI FL 33125
us

L

FILED
Feb 28, 2005 08:00 AM
Secretary of State

UK

i

Z Principa Place of Business 3. Mailing Address l I "ll mm ﬂ !HP
Suite, Apt. ¥, ato. Suite, Apt. #. et -1St‘ MOORE CR2E034 (10/04)
City & Stata il City & State 4, FEI Number | Apptlied For
_ B59-1475050 Not Applicable
& Couniry Ip Counry 5. Certficate of Stats Desied ~ []  $8-75 Additional
— Fee Required
6. Namo and Address of Current Ragistered Agent . 7. Name and Address of New Bagistered Agent
Name '
SUAREZ, GUS ESQ
4000 PONCE DE LEON BLVD Street Address (P.O. Box Number s Not Acceptable)
SUITE 470
CORAL GABLES FL 33146 o
City FL t Zip Code

8. The above named entity submits this sté-te_mem’for the p-t]rpose of chaﬁging its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE R

Sonalure, RS of prtad name o regisied sgant and M f sopkeskls

[HOTE fagisteted Agent Sigratute requisd whon lormsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Congibution. [J

5$5.00 may 8s
Added to Fees

10, GFFICERS AND DIRECTORS I . ADDITIONS!CHANGES 10 OFFICERS AND DIRECTORS IN 11
UIE P T Delate B Rl Othange [ Acdilion
AR GONZALEZ, TANIA MAKE it n Pl oo

i H Zﬂ é& ';‘_"‘% -
SERELT ADERTSS [ 1479 NW 27TH AVE STREFTADBRFSS oo f”ig%?g;_“%‘ﬁﬂz fﬁﬁg 15000
G520 | MIAMI FL 33125 Gesi-ze i BRI S g
et 7 Dalele TILE [Jchange  [J Addition
NANSE NAME
SIREE) ADDRESS SIRFFT ADNRFSS B N L
Gy 312 ATY-5E-fIP - - - N
HiLE 7 petete THLE Cdchangs [ Addilien
MANE HAME
SFREFT ADORESS CIRIET ADNARSS
CITY-5i-2IF CIY-51-71F
DILE [ Gelete TTLE [ change [ Additian
MAME NAME
SHRLE T ADBRLSS - STAEET ADCRESS
oy 5.4 Cile-33-7F
THLE [ oetete 1Lt Clchangs ] Addition
MAME MANE
STREET ADDRESS SIREET ADDRESS
Y SP-2k A CITY-51-01
i1 3 Dotete et Elchage  [J Avdition
HAME Makit
SEALE: ADIDRERS SIREET ADDRESS
5159 Y-S OF

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receswver or tr
changed, or on an attachmant wi

SIGNATURE:

A

toe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other ke empowered.

l/‘f’,/& S 95633377

2“ OR FRINTED MAME OF SIGNING OFFICTR OR DIRECYOR

; Daw 1 Daytena Phons *



