2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ;
DOCUMENT # M15791 i

1. Entity Name
SOUTHWEST CLINIC, INC.

Secretary of State

Principal Place of Business - M;iling Address
752 W FLAGLER ST, STE 102 752 W FLAGLER ST, STE 102
MAML FL 33130 MIAML FL 33130

 — ||

01162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rromes e

59-2533837 Nat Applicable

5. Conificate of Staws Desired [ fg-ggq Addiional

6. Natne and Address of Current Registered Agent

e S R TR e

752 W. FLAGLER ST., SUITE 192 DO NOT‘ WFHTE
AL FL 55130 "IN THIS SPACE

8. The above named entity submits this statemnant far the purpose of changing its registared office ar registared agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraties, fyped or printed nima of registerad agent end Bl it aaplicabla. (NOTE: Ragistered Agont signanre roquiced wher: reinsiating) DATE

9. Election Campiaign Financing $5.00 rey Be
FILE NOWIY FEE IS $150.00 oA F
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. L AcdedtoFess
1. OFFICERS AND DIRECTORS T ¥ — . IR
TLE Po i A
NAME MAX, M.D., CARLOS

STREETADORESS | 752 W. FLAGLER STREET, STE. 102
CIY-ST-ZP MIAMI, FL

s ol ' ST v TTURGogioeer
e TROCHEZ, DOLORES D - 02A02/05-80069-024 154,00,
STREET ADDRESS | 13534 S8W 4TH TERRACE - o . i

CHTY-§T-2IP MIAMI, FL 33184 ' o -

e b s A W WS Yy A M e st 2 - -

TME
NAME

s s DO NOT WRITE

w T 1N THIS SPACE

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CTY- 57-79

TILE

NAME

STREET ADDRESS
CIY -57-7P

incicated on this report o ort s true and accurate and that my signiature shall have the same legal effact as if made under cath; that | am an officer or diractor

12. | haraby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07#?‘]6), Florida Statutes. | further certify that the information
of the carporation or thaTeceiver or ustes rapatt as raquired by Chapter 607, Florida Stalutes; and that my name 7;% in Block 10 or Block 11 if
.

pawered to exac
with all cther fike/empo

changed, or on an atéchment with an addre

SIGNATURE:

HAME DF SIGNING OFIICER ON DIRECTOR Deytima Prions #

Wmmon
— - .
-

o /9'\7/ od /450—‘"/ 20 3089

Feb 02, 2005 08:00 AM



