- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Sae,
CORPORATION 0
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
Jan 31 1997 8:00am
Secretary of State

1. Carporation Name

SOUTHWEST CLINIC, INC.

0) |

Principal Place of Business

752 W FLAGLER 87, STE 102
MIAM! FL 33130

Mailing Address

752 W FLAGLER ST, STE 102
MIAMI FL 331301200

O

.8, Dale Incorporated or Qualitied

05/23/1085

3a. Date of Last Report

02/11/1996

2. Prncipal Flace of BUsingss

Sule, Apl #, ela

2a. Mailing Adciress 4. FEt Number Applied For
F] 26] 59-2533837 Not Applcable
Suite, Apt. #, elc. )
I P 8. Cenrtificate ol Status Desired ] $8'75 Additiona)

22| : 27|

Fee Required

City & Srate " Cily & Stale

8. Elaction Campaign Financing $5.00 May Be

E] .............. 28] Trust Fund Contribution Added to Fees
o | Country s Country B. This corporation has Kability for intangible tax under s. 199.032,
y___ S 25] 29 30 Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAX. CAHLOS M : 81{ Name
752 W. FLAGLER 8T., SUITE 102 82| Streel Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33130
B3
B4[ City FL 85 ( Zip Code
7332 Pursvant o the provisions of Sealions G07.0609 and 6071508, Flonida Statutes, the above-named corporation submits this statermant for the purposér of changing its registered

afficer or registored agent or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent tam fanctiacwiln, and accept the obhgations of, Section B07.050%, Florida Statutes.

SIGNATUHE

{NOTE: Repisterad Agant signaiure required when reinstating DATE

CR2E034 (9/96)

Slyghahare, Tpned o ot faice of tegecoed agent ascd b it apphoatie:
2. o G ICE TS AND Difii CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PO T DeLETE 1ATIME [T thange  LJ Addition
RAME MAX, M.D., CARLOS 12 NAME
siranoarss | 752 W. FLAGLER STREET, STE. 102 1.3 STREET ADDRESS
crvsiozr | MUAMITFL 14 BITY-§T-2P
THie 8T o T oetETe 24 THLE LY crange [ Addition
NAME TROCHEZ, DOLORES D 22 NAME
stien sooress | 2375 NW. 30 ST. 2. STREET AUDRESS
Clty-S1-2IP MIAMI FL 33"2» N 2.4 CITY-5T-2IP
TiILE o ' (] CFLETE A1 1MLE [JCrange [ Adaition
NAME 2 NAME
STRELT ADDRESS 33 STREET ADDRESS
GHY 51 2P 34, CY-ST-2P
Lt [REGS FITNLE ] Grange L] Addition
NAME 42 NAME
STREEL ALARESS 4 3 STREET ADDRESS
Ci Y- 512 - i 44CHTY-ST-7P
Tt o [T oELETE 51TILE [JChange ] Aadition
KM 5.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
LIRS LN S 54CITY-§T-2IF
e [Joerete 6 TILE [Jchange [T adaion
KAV 6.2 NAME
STHEE) ADCRESS 6.3 STREET ADDRESS
CITY - §1- 7P 64 CITY~§1. 7P

14, | do hereby cerbiy thal the ingaffaton sup

appears in Block 12 or Bldek 13 0 chapged, or onfan attachment with an adghess.

SIGNATURE:

i

d with this Tiling dogs not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
miformatien indicated on thyd annwal reporl or sbgplemental annual report is true and accurate and that my signature shall have the same iegal eflact as il made under path; that
tam an officer of direetor §f 1he corporation or th receiver or rustee empowelfed o execute Ihis report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATUA [£PE DR FAINTED NAME OF snoe'no OFFIGER OR DIFECTOR

T Date 3 oj.’ﬂﬁg:: / i 9%



