2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Mi5791 Feb 01, 2007 08:00 AM
f. Entity Namo Secretary of State
SOUTHWEST CLINIC, INC.
Principal Place of Business Mailing Address
752 W FLAGLER ST, STE 102 752 W FLAGLER ST, STE 102
VORISR R A
2. Frincipal Place of Business - No P.C. Box # 1. Mailing Address -
Suile, ApL. #, ele o ] Suile, Apt #, clo. o 1st MOORE CR2E034 (10/06)
Cily & State o City & Stale 4. FEI Number 59-0533837 | |Applicd I‘Tor
. . N_c% Apphaa&:
Zip Country e Country 5. Corlificale of Status Desired O gg:gf qg;i‘ﬁ"‘maf
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
MAX, CARLOS M : :
752 W, FLA‘GLER ST, SU}TE_ 102 Strool Address (P.O. Box Number & Not Acceplablo)
MIAMI FL 33130 - -
City FL ] Zip Cade

&. The above named colity sul
the chhigations of registered ggont.

') - .
Lrpose e%changi?g its rogisterod office or regislerod agant, er bolh, it the State of Florida. | am famifiar with, and accey

D] e e
Seirabpe Nepod o prdled neve o rsg\s;ﬁﬁ agan: and il fipgiscnb‘:: , iﬂUTE M}ﬂismmd Agenl sagnat mquwd}ﬁ’en aiesiating? DATE
g o = -

FILE NOW!! FEE IS $150.00 - - 9. Bloci ign i
> 1 lion CampaignFinancing  $5.00 Mmay ¢
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payahie to Florida Depariment of State

SIGNATURE

|10, DFFICERS AND DIRECTCRS | KEE ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
11 PD ' - 3 Delele T ' o O Change [ A
AN MAX, M.D., CARLOS NAME
SIHE 1 ADDR s | 752 W. FLAGLER STREET, STE. 102 STLET ADTRESS Uﬁ&?gﬁ%%%&

Gy si AP MIAMI FL clty <[ 2P DE""E{}‘?;;} - 2u-014 ISR,&B

Hilf 8T ' O osiete e CiCmnge i
N TROCHEZ, DOLORES D AN

stErtappntss | 13534 SW 4TH TERRACE STHET | ATEPESS

ey sl oap | MIAMIFL 33184 CITY SE AP

i 3 Defete HITE 73 Change Ea
NAME NAME

SIRELT ADORESS SIRELT ADDRFSS

iy 51 AP ciry 8T 7P

it 7 Dalate et eotange Oa
HAMS HAE

SIfE T ABDIFSS sifef [ ABDITSS

Gliy s A ey s ap

ung £ Doiete L O G?’&&ﬂ@; s
HAME N

SR 1 ADDRCSS SIREE E ABTIESS

Gy $1- 2P iy st e

I 1 Delete : ClCmnge [J24
NAME NAME

SIGFLT ADDRESS ST ADIFESS

Y ST 5P I Y-8 2P

12. | hoteby certily that the information supplied with thiz fling does not qualily Tor the examplichs containad T Section 119, Florida Statules. | lurther certify that the inforsit
indicated on this repon or suppl ntad raport is rue and accurate and that my signature shall have the samo logal effect as if made under cath; that | am an officer of dirock
of tho corporation or the o 7 of %k ampowerad 1o execute this raport as roguired by Chaptor 807, Florida Siatules; and that my name appears in Block 10 or Block 1

i changod, or on an allachrjont with an a {emowomd
SIGNATURE: Ay o/ 22-0Y [BesS)susb/8

/
Daflime Piore ¥

PRINTED WNG QOFFICER OR DIRECTOR ) Date
N




