2004 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)

DOCUMENT # Jo1939

1. Entity Name

MIAMI SPRINGS AMBULATORY CLINIC, INC.

Principal Place of Business

230 PARK STREET
MIAMI SPRINGS FL 33166

Mailing Address

230 PARK STREET
MIAM| SPRINGS FL 33166

2. Principal Ptace of Business

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90299 004 ***150.00

24061947

(LT

Vx, e

MEJIA, EDUARDO
781 CRANDON BLVD., #1002
KEY BISCAYNE FL 33149

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ébé4 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2681658 Not Applicable
Z C t i
P ountry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signatura. lypea or printed name of regrsiered agenl and fitie # applicable

{NOTE: Registered Agenl signalure reguired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TILE [ClChange [ Addition
NAME MEJIA, BLANCA NAME
STREET ADDRESS | 781 CRANDON BLVD., #1002 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33148 CTY-ST-2IP
e Dvs O Detete TIME [ Change  [] Additicn
NAME MEJIA, EDUARDO NAME
STREET ADERESS | 781 CRANDON BLVD., #1002 STREET ADDRESS
trv-sT-7p, |KEY BISCAYNE FL 33149 CIFY-ST-2P
e v O Delste THILE fcChange ] Additien
NAME MEJIA, BLANCA S NAME
STREET ADDRESS | 781 CRANDON BLVD., #1002 STREET ADDRESS
Ciry-57-2IP KEY BISCAYNE FL 33149 Cry-ST-2P
LE v [ Delete TITLE [ change [ Addition
NAME MEJIA, LOUIS NAME
STREET ADDRESS | 781 CRANDON BLVD., #1002 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-5T-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 1 Detete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the recetver or jrustee empowered to execul
changed, or on an attachment wi

SIGNATURE:

ARDO MEJIA

12. ! hereby certify that the infarmation suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with ail ¢ther likg/lempowered.

4

x F-Llo¥f 305-888-2607

T NAME OF SIGNINGfFFICEFI OR IRECTOR

Date Daytme Phane #




