FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

. common FLORIDA DETASTHENT OF STATE May 12 1997 8:00am
ANNUAL REPORT

Scerelary of State S e Cretary Of State

DIVISIGN OF CORPORATIONS

1997

DOCUMENT # L57058 (4)

1. Corporation Name

HEALTH CLINIC MANAGEMENT INC.

BRI R MR

Principal Place of Business Mailing Address
1800 W 21TH AVE 1800 SW 27TH AVE
MIAMI FL 33145 MIAMI FL 33145-2457
3. Date tncorporated or Qualified 3a. Datle of Lasl Repart
7 03/14/1990 - 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 - 65'0130475 Not Appllcablc
Sulte, Apt. #, otc. Suite, Apl. #, efc.
Y P - ure, AR e , 6. Cerlificate of Status Desired D $8'75 Adlitional
2ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
i’—a_l ‘ _ o ) Trust Fund Contribution ‘Added lo Feas
Zip Country Zip | Country B. This corporation has liabilily for intangible tax under s, 199.032,
25 ;;I 301 Florida Statutes @ vos [ no
9. Name and Address of Curren! Reglstered Agent B 10, Name and Address of New Reglstered Agent |
GREEN, MARITZA L AR
——, . L] ! 2
1800 SW 27TH AVE 82| Strect Address (P.O. Box Numbcr is Not !;Ei ptable;
MIAMI FL 33145 Y/ Qﬁ,;gfyc{p/ it L.
83
84} City . 85| 7ip Code
2.0 20 FL | (33,

11, Pursuant to the provisions al Seclions 607.050% and 607.1608, FIonida Statules, the above-named cof;]oratlon submits this slatormenl for the purpose of changmg ils rogistored |
office or registered gynt, or both, #i the State of Florida. Such change was authorizod by the corporalion’s board of directors. | hereby accepl the appointment as registered

agenl. | am familiarfwitk _and accgin the obligations of, Section 607.0505, Florida Stalules.
T 3
SIGNATURE . A e ﬂm! Qs o ﬁi, L 77 /9_7
Signalwe. I\ g priniod narg - o a agenl and 1 fentile {NOTE Hegistored Aganl s grbiurc tdqured Fen renstaling) hATE

12, OWACERS AND DIRECTORS 3 ADD#TidNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e PS~ X GeLEie TATHLE [ Changs ~ T Addition | G5
e GREEN, MARITZA 1w 3
staer appress | 1800 SW 27TH AVE 1.4 SIREFT ADDRESS <
CITY-ST-2P MIAMI FL o 14 CITY-51-21F &
T L veLene 2ATHILE XS L] Change BT Action {©
NAME 2.7 HAME 00 . O ,€,4 a

SYREET ADDRESS RISTRLETADONISS | /€ Sty R 71 A

:::E S T - CToiitie 3.41?1‘1: S Ll rrs, Ele SIALS T Change L] Addition
NAME 3ZNAME

STREE ADORESS 33SIKEF] ANDRLSS

CITY-5T-21P L 34, 0I1Y-51-7iP

T T beLe 41701 : [ Change [ Addition !
NAME 4.2 NAME

STREET ADDRESS ‘ 43BIREET ADORTSS

CITY-ST-2° ~ 44CNY-51-21

T © T Ooane BRI [T Change ™~ [T Audilion
NAME 5.2 NAME ‘

STREEY ADDRESS 53 BTHEET AUDRLSS

CITY-$1-21P 54 LITY-81-21F

TiTLe o DELETE et i T I thange [ Additon |
NAME 67 HawE

STAEET ADDRESS 63 BTREET ADDRESS

Ciy-s1-2p 6.4 LY-81- 20

14. | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the: exemption slated in Section 119.07(3)()), Florida Stalules. | further certify 1hat the
Information indicated on this annual repert or supplomental annual reporl is true and accurate and that my signaturo shall have the same legat effoct as if made under oath; that
| am an allicer or director of corhpration of the receiver or trustoe cmpowered 1o exccute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13)) (AT 0N an altachment with an address.

TR IR IV "y L N e e

R UYL TRy



