__Fll:E!NIOWFll_.!!WG FEE AFTEH MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

PROFIT
Sandra B, Mortham

CORPORATION
Secrelary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # 672662 (4)

1. Corporation Name
Frmaipal Flaca o Busncss " Mailing Addrass ”""I I"" |Im ,IIII Iml ll"' "" m" IIIII III” I"" m" mll Im

STAT MEDICAL CLINIC, INC.
12302 N € 6TH AVENUE 12302 N E 6TH AVENUE

N MIAMI FL 33161 N MIAMI FL 33161-5514

3. Date Incorporated or Qualified | 3a, Dale of Last Report

06/06/1980 02/05/1996

2. Principal Plave of Dusncss Za. Maing Addross 4, FEI Number Applied For
2l el 59-2006392 Nol Applicable
Suite, Apt el Suite, Apl #, elc it
Hie A ‘ F o B. Cenificate of Status Dasired D $8'75 Adc!ﬂmal
22 ] - _ 27] Fae Required
| iy & Slate _ GryéSate &. Election Campaign Financing $5.00 May Be
@ . R N _1%1__ Trust Fund Contribution Added to Foes
P .., aunlry L e Country 8, This corporation has liabildy for intangible tax under s. 198.032,
24—| . 251 o r29J Bﬂ Flarida Statutes Bives [lNo
.9 Nameand Address ol Current Registered Agent 10. Name and Aridress of New Registered Agent
STACHEWITSCH, MONIQUE 81| Name
12302 NE 6TH AVE B2| Sireet Address (P.O. Box Number is Nol Acceplabie)
NORTH MIAMI FL 33181
a3
84 Ciy - : FL a?rZip Code

e ) . Lyt - oo e | -
11, Pursuant ko Pu: provisisns of Sectons 607 0502 and 607.1508, Florida Staites, the above-named corporation submitsthis statement for. the purpose of changing its regisierad

office of regestered agont, or both, i1 the State of Florida. Such change was aythorized by the corporation’s board of directors. | hareby Aecept the appoiniment as registered
agent | emfannl ar with, anid aceept the obhigalons of, Sechion 607.0505, Florida Statutes. ' ' :

CR2E034 (9/96)

SIGHNATURE . e e
e g fe e et s el if ag (NOTE Regstered Agen! signatute required whan feinstaling) DATE
12, o OFRICE AS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W T T T T T T T e e 11 TILE [JChange T Asdition
HaME STACHEWITSCH, MARC 12 NAME
steeer axoness | 12302 N.E. 8TH AVE. 13 STAEET ADDRESS
orvsize | N MIAMLFL O L 14CTY-ST-2P
T ST [T oeLeTE 21THLE T Crange [ Addition
naME STACHEWITSCH, ANDRE 22 NAME
siecetanoness | 12302 NLE. 6TH AVE. 23 STREET ADORESS
- 5121 N. MIAMI, FL. 0 ] 2 45NY-SI- 2w
BEE “Top T T oeETE 31 TLE [Tchange™ ] Adaition
NAME STACHEWITSCH, MONIQUE 5.2 HAME
st s | 12302 NE. 6TH AVE. 33 STREET ADDRESS
| ervestze | N MIAML FL. O 34 CTY-ST-2P
wr ) [T DELETE 4LTIME [CJchange [ Addition
HAME 4 2 NAME
STREET AODRI S5 : 43 STREET ADDRESS
gresto | 440ITY-§T-2IP
] T - [ pEETe 5.1TITLE L Change  [] Addition
HakE 5.2 NAME ‘
STREE" AULIRESS 53 $TREET ADDRESS
prestar | . 54CITY-51-7P
THE o T okcETe PYRT: [T Change ] Addition
o: 6.2 HAME
SIREET ADDHESS | £.3 STREET ADORESS
oy St - §4CITY-ST-2P

14, | do hereby certi‘y that the nfermation supphed wiln this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inncatod on g annual 1eport of supplemental annual report s true and acourate and that my signature shall have the same legal eflect as if made under oath; that
L am an aflicer o deector of the corparat-gh or thgffaceiver or wlistee empowerad ta exegule this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 grhangfd. org { p IUJ OE

SIGNATURE:

SIGNATURE AND TrPED SR-PA or Ry E ] T BIREL /ﬂES Cale Dartma Phong #
" 6219204




