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

FILED

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AR Sandra B. Mortham
ANNUAL REPORT 3 ? Sacrelary of State
199 B '41 " DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

672662 (4)

. STAT MEDICAL CLINIC, INC.

A AN R

Principal Place of Business

12302 N E 6TH AVENUE
N MIAMI FL 33161

Mailing Address

12302 N E 6TH AVENUE
N MIAMI FL 33161

DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified

06/06/1880
. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 ;—B—l R9-2006392 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
—l P P 8. Cortificate of Status Desired O $8.75 Addonat
22 m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May 80
_2_3] ;] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Countey B. This corporation owes or has paid the current year Intangible
24] 28] 26] 30 Personal Property Tax dus June 30. DB Yes (] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STACHEWITSCH, MONIQUE 81f Name
12302 NE 6TH AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Seclions 607 0502 and 6807, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

officer or direcicr of the corporation or the rgh
Biock 12 or Block 13 il changed, or g an

7

CIMAMATIIDIET.

Slgnature. typed o prnted name of reqisterpd Bgent and i il applicable (NOTE: Registersd Agent signature reguired when rainstating) DATE ﬁ
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VW [J oELete TATILE [ changs L1 Addition | =
NAME STACHEWITSCH, MARC 1.2 NAME §
smeeTanoress | 12302 NE. 6TH AVE. 13 STREET ADDAESS o
CITY-51- 2P N. MIAMI, FL. 0 14 GTY-$T-2iP &
TITE ST [T DeLETE 21TILE [Jcnange LT Axdition |©
NAME STACHEWITSCH, ANDRE 22 NAME
sreeeraponess | 12302 N.E. 6TH AVE. 2 STREET ADDRESS
CITY-S1-2 N. MIAMI, FL. 0 2.40ITY-ST-ZP
TILE (17 T DELETE 31mILE O Ciange L] Addilion
NAME STACHEWITSCH, MONIQUE 32NAME
staeeT appress | 12302 N.E. 8TH AVE. 3.3 STREET ADDRESS
BY-S1-2P N. MIAMI, FL. 0 3.4.CITY-§T-21P
TIMLE [T oELeTE 41 TILE ] Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4 CITY-87- 7P
THLE [ pELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 54 CITY-§T-21P
TILE [J oeLETE 61 TITLE [Jéhange 11 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CIY-§1-29 64 CITY-ST-71P
T4, | hereby certify that the information supplied with this Tiling does not quality for the exemption slated in Section 119.07(3)(). Florida Statutes. i further certify that the information

ingicated on this annual report or supplemental annual raporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an




