SECOND NOTICE: CORPORATION W1LL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlam

Secretary of State

1996

DIVISIORN OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

L57058

(4)

HEALTH CLINIC MANAGEMENT INC.

Principal Piace of Business Mailing Address

1800 SW 27TH AVE
MIAMI FL 33145

1800 SW 27TH AVE
MIAMI FL 33145

2. Principa' Place: of Business 2a. Mailing Address

i

0 AR

'3_ [ate Inco'r;mramd or Gualfied

03/14/1990

3a. Date of Lasl Roport

05/01/1995

4. FEI Namber Apptied For

21 26 . 65-0180475 - Mot Apiizana
Suite, Apt # ¢ Suite, Apl #, o
P f - §. Cerlheate of Stalus Desired [:I sa 75 Additional
22 ;] Fee Required
City & Sta‘e | Crya&Siae 6. Floctan Campaign Financng [:l $5.00 may e
E] 251 = I S Trust Fund Contribution Added 1o Fees
Zp ..., Gouniry L “Country 8. This corparation has Liability for intangible tax under s 199 032,
[24] 25 ) 29] o lse] Flarida Statutes ves [] e
_.8. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
81| Name
GREEN, MARITZA N
Y800 SW 27TH AVE 82| Sueel Addross (PO Bax Namber is Not Acceptable)
MIAMI FL 33145 &
B4| Oy

l Zip Cado

FL ]as

SIGNATURE

c typa 1 g \fm(ur Qi d et ard At 30 ot b

(TE By dored Aget sugi sneres fedg it whon e e

11, Pursuant to the prows ons of Seckons 607 0502 and 607, 1608, Florda Stalutes, Ine above named corporation sabmits lh.s, statemen’ for tne purpose of changing its rc‘;u‘;le\md
office of registered agent o hoth, e the State of Flonaa Such change was asthornzed by the corporation’'s bhoard of dive
agent. | am famil-ar with, and ac Lepl the ahligations of, Section 607.0504 Florida Statutes

Horg | horeby accepl the appaintnect as req stored

T

gl

12 OFFICERS AND DIRECTORS 13. HANGES '[CI OFFICERS AND DIRECTORS IN 12

TILE PS NETEEEE T [T change [ ] Addiian
NAME GREEN, MARITZA 17 MAME

STREET ADDRESS 1800 SW 27TH AVE 1 3STHEFT ADIRESS

CHTY-S1-2IP MIAMI FL 1450y -S1-21P

TILE (] veeere 21T o ] cnage [ ] A ion
HAME 22 MAME

STREET ADDRESS 2 3 STAEET ADDRESS

oiTY-5T-2w 24011 ST-2P ) o
TILE [} Decete 3TTITLE [T Change T Addition
NAME 32 NAME

STREET ADDRESS I3STREET ADORESS

CHY-ST-20  Hasaony- )
TTLE L_J DELETE ERRAI D Change u Addingn
NAME 4 7 NAME

STREET ADDRESS 4351REE | ALDRESS

CITY-5T-2P 44007-51-2F

ILE ] oecie SUNIE T T T orange [T Addton
NAME 52 hAME

SIREET ADDRESS SSTREET ADORESS

CITy-SF- 2P 54L17-51-2P

TITLE ) T oeweTe NAeiune T eteags T Ao
NAME €2 NEME

STREET ADDRESS €3 STREET ADDRESS

City-$7-219 gapiv-ste |

that my name appears ir Block 12 ac Black 13 if changed

SIGNATURE:

AE AND TYERC OR PATNTED RAME GF

14. | do hereby certfy tha: lne mformaton sepphed with this Ling is voluntarily furnished and does nat qualify for the exempton stated in Section 119 O7(3)(k1 Flanda Statutes |
further certify that lhe intormation ind cated on this annual reporl or supp\emernta\ annual reportis true and accurale and that my signature shall bave the same legal
marcie under caln, that | am an officer or d reclor of the corporatian or the receivee or lrustee enipowered to execule this report as required by Chapler 617, Flonda Statites and

¢ o an attachment w.th an address

f'.f;rq (Freen

OFFiCER OR DIRECTOR

effect as if

7/ 9/ 74 Ks’o_g_) Hp -SSe/

ST S

CR2E034 (3/96)




