2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) E FILED

DOCUMENT # M15791 Feb 02, 2004 08:00 AM
1. Enuty Name Secretary Of State
SOUTHWEST CLINIC, INC.
Principal Place ¢f Business Mailing Address
752 W FLAGLER ST, §TE 102 752 W FLAGLER ST, §TE 102
mMlamMl FL 33130 MLANMT FL 33130
F s VTR AR
Suiie, Apt #, etc . Suite, Apt # elo. MOORE CR2EQR4 h 1/03)
Chy & Sate City & Swate 4. FEI Numiber I [Applied For
69-2533837 § Not Applicaple
Zp i Country Zp Country 5. Cernificate of Status Destred ] gg‘;esq gg:‘;zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent I
- - - Name
TMEEX\}VCéEkgﬁEAQ ST.. SUITE 102 Stroot Address (P.O. Box Murnber is Not Acceptable)
MEAMIE FL 33130
City FL l 7ip Code

8. The above narmed entdy submits this staternent for the purpose of changing s registered office or registered agent, or toln, »1 the State of Flonda. | am familiar with, and accept
the chitigations of registered agent. . —-

SIGNATURE
Sgnatue wped o asned name of remstered agent and e f appleatie {NOTE A t Agent Sy requend whon ol i DATL
FILE NOW1l! FEE !§ $150.00 8. Eeclion Campalgn Fnancmg $5.00 mayBe
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departiment of State
16. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WIE PD [ elele THLE 1Change 3 Addibon
HAME MAX, M.D., CARLOS HAME UonO0NN24624
STREET ACDAESS | 752 W. FLAGLER STREET, 5TE. 102 STRIET ADRESS 02/02/04-80074-002 150.00
CITY-53- 2P SHAME FL LITY-5T-2F
TRE ST 3 Daiete g O cuange [T Adaition
HAME TROCHEZ, DOLORES D NANE
STREEY ADDRESS {13534 SW 4TH TERRACE STRITT ADDRESS
oiTY- ST- 2P MiAMI FL 33184 LaTy-ST- Bp
TILE 3 petele WL DIchange [ Addition
STREFT ADDRTSS STREET ADDRESS
Tt 5T 2P £HY-ST- 1P
L [ Detete e T Change [T Audition
MAME NAME
STREET RODAESS STREET ADORESS
CiTY-ST-2IP CiTY-5T-2P
TIRE {73 otete Wi (1 Change 3 Additien
NAME HANE
STREFT ADDRESS . STRAZET ADDRESS
QITY-ST- 218 CiTY-S1-2IP
e 3 Detete TmE T Change [ Adadtion
MAME NAME
STREET ADDAESS STREET ADDRESS
CIFY -51- 79 CiTY-5Y- 2P

12, { hereby cerily that ration supplied with s filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statues. | further certify that the infarmation
indicated on th erial report is true and accurate and that my signature shall have the same legal o a7f made under oath, that | am an officer or direstor

of the corporghion or the re tea empowered 0 exacute this report as required by Chapter 607, Florida Statutes: agd that gy name appears in Block 10 or Block 11

nt with an ddgdress, with aif other fike empowared.
! - oo ol (Bos/ 53574/ T3

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DH DIRECTOA et S Davigne Prhone

SIGNATU

g




