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AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S}, ‘
AND/OR DIRECTOR(S) -:~§ -
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1. The name of the foreign corporation as it appears on the records of the Florida Dcpnrtmcm of‘ State is:
Medical- Clinic CA, Tnc N
2. This entity was authorized to transact business in Florida on U3 /(34 /212 and its Florida document
nmumber is 1 2. 00CDC IO B2
3. This corporation was formed under the laws of F ! O d a

4. The name and address of each officer and/or director is as follows:

Title: ,) Namie and Address
_ P Mavia Angelica Marhnez Bz

2024 NE [B8H St Suike S0l
Migmi  EL 33180

L\?w Floraneel Macdinez

20249 NE 188 o S50
Mg, FL 25180 '

{Attach additional pages if necessary)

Pees dend

Signanjre of an bfficer or director . Titke of person signing
Marig ﬁmG&IiCC\ Maihnez ’llcfft‘z FILING FEE $35
Typed or printeld name of person signing Make checks payable to Flonda artment of State and Mail to:
Division of 8 tporations*PO Box 6327+ Tallnhassee, FL. 32314
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