o

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # |L20921

1. Caorporation Name

(7)

THE 98 & 40 ST. MEDICAL CLINIC, INC.

“Princiﬁgfﬁace of Eil[émoss

G/O ARMANDD ZALDIVAR
9645 SW 4D ST.

MIAMI FL 33165

us

Mailing Address

% ARMANDO ZALDIVAR
P. 0. BOX 441489
MIAM FL 33144-1488
us

FILED
May 05 1997 8:00am
Secretary of State

(R UARUNRS O

3. Date Incorporated or Qualifiec 3a. Date of Last Report

2. Principa’ Place of Business

[21]

2a. Mailing Address

&, FEi Number

650152538

Appliad Far
Not Applicable

Suile, A;,FI"EE’)

22|

Suite, Apt #, etc.

ﬂa’ $8.75 Additional

8. Certificate of Status Desired Fee Required

EINEINEY

o Ciy & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
E__ Trust Fung Contribution Addad to Foes
| 4 | Counlry Zip Country 8. This corporation has liability for intapfible lax under s. 199.032,
_?51,_ |28 ?9] m Florida Statutes os [ MNo
. ) 9. Name and Address of Current Registered Agenl 10. Name and Address of New Régistered Agent

ZALDIVAR, ARMANDO 81 Name

12200 VISTA LANE 82] Street Address (P.O. Box Number Is Not Acceptable)

MIAMI FL 33156

83

84| Cily

Zip Code

FL [*

SIGNATURE

11, Pursuant o the provisions of Soctons 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, of both, in the Stale of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent | am famitiar with, and accepl the obligations of, Section §07.0505, Florida Stalutes,

e Tk OF Ned Dane 0F (ogisleed agont and Ui o appikabie (NOTE Ragistered Agerit s.gnature required when reingtating DAYE
:_1}.’ T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiliE “PRES TTotEe TATILE [T Changs L7 Additon | g5
HAMT MVAR, ARMANDO 1.2 NAME g
stveet avoness | 12200 VISTA LANE 1.3 STREET ADDRESS N
o5tz | MAMIFL 140IY-51-20 &
TiILE T[] peLere 21TILE T change [T Addition €2
HAME 22 HAME
STREET ADORESS 2.3 STREET ADDRESS
| ot 2 4 CITY-$7-21P
L [mETET 33 TIME [ change [ Addition
NANEE 32 NAME
STAFET ADIRESS 2.9 STREET ADDRESS
| oy s1-71p 34.C/TY-5-2P
Tt [T preete 41 TILE [ change  [Z7 Addition
HaME 4.2 NAME
STREEY ADDAFSS 43 STREET ADDHESS
L omvestee | 440ITY-ST-2p
TILE T peLETE SATILE [dChange  [J Addition
KAME 5.2 NAME
STRZE | ADURESS i 5.3 STREET ADDRESS
CITY- §F- 2P 5.4 CITY-5T-ZP
TIELE CTOELETE BATITLE [JChange T Addition
NEME 5.2 NAME
STREET ADLRESS 8.3 STREET ADDRESS
A 6.4 CITY-5T-21P

14, 1 do hnrchy cerlfy that the informahops

gn address.

a-vg) this filing doas not qualily for the exemplion stated in Section 119.07(3)(F), Florida Statutes, | further certify thal the
supFiemental ann Rporl is trud and accurate and that my signature shall have the same legal effect as if made under oath; that

L HEE Www«) ZAWWM/ 4 “9‘¢’q

Dale Daytwrf: Prone ®



