!

2008 FOR PROFIT CORPORATION

DOCUMENT # M15791 Jan 31, 2008 08:00 A
1. Enli Na: Secretary of State
SOUTHWEST CLINIC, INC. :
peicd
Prircipal Place of Business Maiing Address
752 W FLAGLER ST, STE 102 752 W FLAGLER ST, STE 102
2. Prncipal Piace of Busnass - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #t, etc, Sule, Apl. # pic. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI Number Appied For
59-2533837 Nol Apzlcabie
LUnz & Cowuntry iti
2P Counzy P Leuntry 5. Cerlilicate of Status Dasired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narc

yéchéﬁkgﬁéé ST. SUITE 102 Stiest Aduress (P.O. Box Number is Nol Acneptablel
MIAM! FL 33130

City . F L Zj3 Code

8. The apcve namer! entity Subrits s statement for the pursese of changing its egislersd office or requstared agent, or cor, inthe State of Flosida. 1 am familar wilh. and accept
the abhgalions of ragistered agent. .

SIGNATURE

Coagrniture, Tend of 2ratod 187 o e slrred aoert ool He | aepl cacio, OTE Reginiraa AZoel 6 iiLess “equr 21 v <evtalng ATl
£ g P \ ¥

- FILE NOW!!! FEE IS $150.00 '

9. Etection Camgaion Finarcing $5.00 May Be

. .f Aﬂer May.1, 2008 Fee Will Be $550.00 .
~Make Check F‘a}\rfable to Flonda Departmem of State ' Trust Fund Contiouton ] Added ta Fees
10, OFFICERS AN DERF(‘TL)RS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITGE, PD O birere T § O Chaege 3 sodition
NAME MAX, M.D., CARLOS HAME
STREFT ANORESS | 752 W. FLAGLER STREET, STE. 102 STREFYADORESS ¢ -
ON-SLIe | MIAMIFL CiTy-gT-2P Uoao00sEnn 18
b BT D i T T o 0 e O P H e U, ) 2l oo DO D
me ST 7 neere me HE P LIIE T D e e ) aatdion
NAME TROCHEZ, DOLORES D HEHAE
STREETARDRESS | 13534 SW 4TH TERRACE STREFT ABTRFSS
CITY-57-71F MIAMI FL 33184 CITY-31- 240
IMLE [0 bewie TIRLE O change [ Addition
HAME AL
STREET ADDRESS STREET ADDRESS
LTy ST 7P CITY-5T-2IF
L I Detete TIILE . O Change 3 Acditon
HAME HEML
STREET ADURESS ' STAELT ADDRESS
ry-g1-212 ’ CITy-31-2iP
HiLe [ elete TITLE CJchange (] Acdilion
NAME HARAL
SIREEY ADDRTSS SIFET AUDRESS
Gy -81-21= Ciry-Si-21p
TITLE 3 petate TITIE [ Crange ] Acadition
MAME HAME
STREET ADDRESS SIREET ADDRESS
ciry- 5T- 21 CITY-S1- 4P

12, | hereby cerfity that the information susplied with this fiing does net qualfy fur the examptons contained in Secton 119 Flerida Statutes | furtner certdy that she infarmation
incicated on s report Or suj@he Lrepan is lrue and accurale ana that my signature shall have the same legal etteci as f made undes oath: that | am an fficer or director
of the corparation o the ragéiver or truftes smpowered 1o exegule this report a¢ required by Chapier 607. Florida Stztutes; and that my narre appears in Block 12 or Block 11
it changed, or on an altachment wigh an address, with all ol like drpowered.

SIGNATURE: ¢ v O/ 25 2008 (Gos)5956(33

SIGNATDWE-ARD TXR66 OF PRINTRE-NEIE-OF SIGNING OFFICER OR DIRECTOR Lo Tt e Fryge




