FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION * Yy Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # (7)

FLAGLER POLYCLINIC INC.

FILED
Apr 03 1998 8:00am
Secretary of State

RO

Zip ' H Caunlry o Zip '__I Country
26 26] 30

Principal Piace of Business Mailing Address
6778 W FLAGLER ST 6779 W FLAGLER ST
MIAMI FL 33144 MIAM| FL 33144
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualihed
o s 10/06/1987
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
F2_1l e— - ..._____.._E,. 65‘0006241 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #. elc. iti
y—| P P 6. Coertificate of Status Desired O $B'75 Additional
22 o ;;] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
2_:'1\ a Trust Fund Conlribution Added to Fees
__l B. This corporation owes or has paid the curgen! year Intangible
24

Personal Property Tax due June 30, Yas 1 Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agbnt ]
IGLESIAS, ERCIDES 81 Name
6779 w FLAGLER ST B2 Sireet Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City 85| Zip Code
FL

11, Pursuanl to the provns:ou1§-61 ‘Soclion:

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

? and 607.1508, Fioritia Statutes, the above-named corporalion submils this stalement far the purpose ol changing its regisiered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appeiniment as regislered

CR2E034 (10/97)

SIGNATURE _ __ . - e e e e e+ e e i < e 245 o e 5 e e e e e et e+ 4 et et
Slgnatoris typead o prinlocd rane of regsiared Bgent &od te f apphcable (MNCHL: RAegislered Apent signature required when reinsiating) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinE PD ’ T 0EuTe L1TILE T Chage L] Adaition

NAME IGLESIAS, ERCIDES 1.2 NAME

sreeranpeess | 6779 W FLAGER ST 1.3 STREE] ADURESS

CiTY-ST-2IF M'AMI FL 14 ClY-8T-2IP

TTLE BT ) _J DELETE ZATMIE [ Change L] Addition

NAME IGLESIAS, ERCIDES 2.2 NAME

STREET ADDRESS 3779 W FLAGLER ST 2.3 STREEY ADDRAISS

CITY-§T- 2IP MIAMI FL R 2.4 CITY-57- 2P

TILE I DELETE 31 TILE [Jthange 1] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRISS

CITY - §T- 2IP o 34 CITY-ST-IP R

e [ DELETE L1 THLE [T chenge ] Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P . o 44CIY-$1- 1P .

e [T DELETE B 1NLE [JChange ] Addilion

NAME 5.2 RAMC

SIREET ADDRESS 5.3 STREET ADORESS

CrY-S1-7IP ) L 54 CITY-5T- 2P

TILE T T ] bereve 6.1 TITLE 7 change [ Accition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-S1- 2P 64 CITY-51-2IP

Block 12 or Block 13 d changed, or on an Wrcsa
P I | e /\}) //4 ALY

14. | hereby cerlify thal the information supplicd wath his Liling doos not qualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | turlher certify that the informaltion
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am ar
officer or diraclor of lhe corporation or the recetvor or irusies empowered lo execule this repor as required by Chapler 607, Florida Statules; and that my name appears in

/4 Jor



