2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 672662

1. Entity Nama

STAT MEDICAL CLINIC, INC.

e

\

Principal Place of Budiness

9526 NE 2 AVENUE
MIAMI SHORES, FL. .33138

Mailing Addrass
L

9526 NE 2 AVENUE -
 MIAMI SHORES, FL 33138
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FILED
Mar 26, 2008 08:00 ANV
Secretary of State
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DO NOT WRITE IN THIS SPACE
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Coae

03092008 No Chg-P CRZE034 {(11/05)
4, FEI Number Appliad For
58-2006392 Not Applicable
o ; $8.75 Addutional
5, Certificate of Status Desired (] Fee Required

L [

6. Name and Address of Current Registered Agant

PAUL SALVER, PA
2721 EXECUTIVE PARK DRIVE

3
WESTON, Ft. 33331

O

' DO NOT WRITE

IN THIS SPACE -

8. Tha above namad enlity submits this statement for the purpose of changing its registered olfice or regisierad agent, of beth, in the State of Florida. | am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Sigrature, yped of pAnied name of rgslered agent snd Lde il applicabls

(NOTE. Registered Agant signature required when remstating) DATE

.o

Lo 'FILE NOW!H! FEE IS $150.00 -
t- After May 1, 2008 Fee will be $550.00 | :

I

) .
'9. "Election Campaign Financing
+ Trust Fund Contribution.

$5.00 nay Be

Added to Fees

0

: 10,

QOFFICERS AND DIRECTORS

TILE
NAME .

P

"BERENGUER,

RAMON

STREET ADORESS { 9526 NE 2 AVENUE

CiTY-ST-2IP

MIAMI SHORES, FL 33138

TILE

NAME

STREET ADORE
CITY-ST-2IP

v

GREEN, STEFANI

55 | 9526 NE 2 AVENUE

MIAMI SHORES, FLL 33138

N4/09 050

UDDGQ0859515'. e
S-RO348-025 150,00

TITLE

NAME

SIREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
QITY-ST-2IP

LLIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cy-ST-219

DO NOT WRITE ..~

"IN THIS SPACE -

12. | heraby certily that the information suppliad ith thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
] . is infe and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or diraclor
of the corporation or the receiver or trusted e powpred (o executs this repor! as required by Chapler 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if

indicated on this repert or supplamental re|

changed, or on an altachment with an addiesk, w

SIGNATURE: ®

all other like ampowared,

BIGNATURE AND TYPEDQN PRINCED NAME DF SIGNING OFFICER OR DIREGTOR

Date Daylima Phane #




