2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT M15791 Secretary of State

SOUTHWEST CLINIC, INC. 01-16-2002 90266 002 ***150.00
Principal Place of Business Mailing Address

752 W FLAGLER ST. STE 102 752 W FLAGLER ST. STE 102 VU U ALY

MIAMI FL 33130 MIAMI FL 33130

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2533837 Applied For
Not Applicable
s Country Zip Country 6. Certificate of Status Desired O $8'75 Addxtnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ’ Name o
MAX‘ CARLOS M Street Address (P.O. Box Number ts Not Acceptable)
752 W. FLAGLER ST., SUITE 102
MIAMI FL 33130
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsd or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
9. 1hlsfﬁic:1rporalu.3rn .Iwi;h?lblj t? sattlsifyc;tz Intangible At Fll;ﬂE N?\;\L!;z F;EE isi||s|;| 50;50(:, 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do sc. er May 1, ee will be $550. “frust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD CC Delete TITLE © [Change [ Addition
HAME . .| MAX, M.D., CARLOS NAME
staeeT aDREsS | 752 W. FLAGLER STREET, STE. 102 STREET ADDRESS
CITY-ST-2IP MIAMI FL CIY-ST-2IP
TITLE ST O pelee TITLE [ change [ Aadition
NAE TROCHEZ, DOLORES D NAME
STREET ADDRESS | 2375 N.W. 30 ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33142 CITY-ST-2iP
TITLE - - - O pelete TITLE - —- ] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE M elete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS AU STREET ADDRESS
GITY-ST-2IP ' CITY-ST-71P
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify th lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thj rtis true and accurate ané that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporalion or the receivedor trustee etmgowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or dn an attachment whkh an address\with all other like empbowere
AATdig st 0 T INEET TR
SIGNATUR AR Rl g Yomr ) //&7/¢,/ Bol-dw§-3325
Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

- CR2E034 (9/01)



