2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M15791

1. Entity Name
SOUTHWEST CLINIC, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principat Place of Business

752 W FLAGLER ST, STE 102
MIAMI FL 33130

Masling Address

bAMI FL 33130

752 W FLAGLER ST, STE 102 —

IVRERRAN

2. Principal Place ot Business 3. Mading Adoress

Suite, Apt. ¥, etc. ~ ) o Suwide, At #, ete.

tst MOORE CR2E034 ({10/05)
Ciy & State o Ciiy & Stafe o 4. FE{ Number 1A pphed For
59'2533837 "_i NOI Apphr*m
ap Couniry zp County 5. Certificale of Status Dasred d $8.75 Additionat
Fee Required
§. Mame and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
i ) Name T
MAX, CARLOS M _
752 W. FLAGLER ST., SUITE 102 Steet Addrass (F.G. Box Number s Nol Acceplable)
MiAMI FL 33130
City FL ’ Zip Cade

8. The above namad entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its repistered office or regisieres agent, or both, in the State of Florida, | am familiar with, and acce

-

Signatue hyped ar ponted name of regisiered agent and ik of appirc}lt:iar

WS

FILE NOWii! FEE !S $fEDJJO
: . After May 1, 2006 Fea Wil Be $550. il
Make Check Payable to Fiorida Department of Stata

(NOTE Registor Agenl SiRaure sonuired when roinstatng) ORTE
9. Clection Campaign Financing $5.00 may =
Trust Fund Contributon. 1 Added to Fees

1¢, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D&HECTO'RS IN 11
TITLE PD 1 Gedele e [} Change T3 Ade
NAME MAX, M.D., CARLOS At HOD0004 {3895
STREET AJURESS | 752 W. FLAGLER STREET, STE. 102 STREET AERLSS 071140 —B{}D%% {02 156100

L Omy-stae IMIAME EL CIFY-5T- 2P
e sT O3 Delets il 1 Change B
MAKE TROCHEZ, DOLORES D HAME
STREET ADDRESS | 13534 SW 4TH TERRACE STHEET ADDRESS
Clfv-3T-2F  |MHAMI FL 33184 B o LATY-ST- 2P
e 7 Delete THILE 1 Crange A
HAME HAME
STREET ADORESS STBEET ADDRESS
CIFY. 7. 2F CITY-ST- 28
TME [ getete WLE Ol Cemge CJa
HAME HAME
STREET ADORESS STREES ADDRESS
iTy-§E- 2t CTY-55- 2P

e (7 petete TTLE T Change s
NAME NAME
SIREET ADDRESS STREET ADORESS
Clry-sT- 7@ L1y -51- 2P
ILE 7 Detete e Ol Change 3407
NAE HAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CHY-ST-7P

indicated on this report or sy

empowered to exaculé this ¢
ess, wilth all other fi

SIGNATURE:

12. | hereby cemfy that the miermanon supphed with this fing does nat gualify far the axerrlpuuns contained in Section 119, Florida Statutes. 1 further certify that the infarrein:
) report is trug anc accuratesand that miy signature shall have the same Ee&;aﬁ effect as if mage under oath, that | am an officer or direc*

gport as required by Chapter 807, Florida Statutes, and that my name appears 1 Block 10 or Block

o/ A-Db (BoS a3

smN{wnyﬁ%ﬁm'&D QEEGINTED NANE OF SIGNING QFFICER GR CIRECTOR

Cate éﬂﬂlﬁ?’ Phora #



