FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

R i

PROFlT ‘{ FLORIDA DEPARTMENT OF STATE / S 9 9 8 8 * O O m
: CORPORATION £ 5 P Sandra B. Mortham pr 1 7 1 * a
} ANNUAL REPORT 4 g Secretary of Slale S ecreta Of State
i 1998 \ < DIVISION OF CORPORATIONS I ‘,
S
| | DOCUMENT # (7)
% 1. Corp%ation Name L20921 7
THE 98 & 40 ST. MEDICAL CLINIC, INC.
ﬁ Principal Place of Business Mailing Address “““m “ Hl“ mll l||l| H“\ |||\ MH Iml IM ||||’ m” I'Ill ||||
g?ﬁ ARMANDO ZALDIVAR % ARMANDO ZALDIVAR
W 40 8T, P. 0. BOX 441489
MIAMI FL 83165 MIAMI FL 33144-1489 DO NOT WRITE IN THIS SPACE
) us us 3. Date Incorporaled or Qualified
’ 10/03/1969
r_z_.} Principal Place of Business _?a. Mailing Address 4, FEI Number Applied For
21 26] 65‘0152533 Not Applicable
Sute. Apt.#. etc ., Suie AR el 6. Cerlificate of Status Desired [ $8.75 Addilone!
22 27 Fee Required
City & State __ Gity & State 8. Eleclion Campaign Financing $5.00 May Be
m 25‘ Trust Fund Contribution Added to Fees
Zip Country L Counlry 8. This corporation owes or has paid the current year Intangible
m El — 291 . Eﬂ Personal Property Tax due June 30. Oves o
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i ZALDIVAR, ARMANDO 61] Name
; :‘m ::-SE‘LSQNE 82| Street Address (P.O. Box Number is Not Acceptable)
i %)
| 84| Ciy 85] Zip Coda
E FL

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or reglstered agenl, or bath. in the Slale of Flarida. Such changs was authorized by the carporation's board of direclors, | hereby accepl the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

: SIGNATURE e
i Slgnalure, typed o praded pame of regetered aogoel and Wia f ol £anln (NOTE - Registared Agonl signature reguirad wher renstaling) DATE
i 12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PRES - mEiGE 11T [JCrange L] Addition
RAME ZALDIVAR, ARMANDO 12 NAME
smeeraporess | 12200 VISTA LANE 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 140NY-§1-2P
e [ oecere 21 TIE LT change  [J Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-20p 2.4 CITY-ST-2IP
TITLE [T pereve 31 IMLE [T change 1T Addition
NAME 3.2 NAME
STREET %Jmsss 33 STRECT AGDRESS
CTY-§7; 20 34.CTY-5T- 2P
TILE ) DELETE 49 TITE [T change 11 Addition
NAME 4. 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ciry- §1- zp N 44 CITY-8T-2IF
TITLE [T OELETE S.1TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
iTY- 5t- 2P 54 CITY-51-2P
TIME 1 DELETE 617IMLE [Jchange L] Addition
NAME 62 NAME
STREEY ADDRESS £3 STREET ADDRESS
CITY-51- 2P B4 CITY-S1-2P

14. | hereby cartity that the information ied withythis filng does not qualify for the exemption stalad in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on 1his annual repart or i knnual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of 1he corporg ver of truste powared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NP A7 Ao A Tonar— ol 20c mciue

RIRNMNATIIRE:



