FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION 'L
ANNUAL REPOR]

1996 H
DOCUMENT # N93000000770 (8)

1. Comoration Nama

COMMUNITY CLINIC OF CHINESE MEDICINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Addrass
1190 N.E. 125TH STREET 1180 NE. 125TH STREET
ROOM 12 ROOM 12
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
3. Date Incorporated or Qualified 3a. Date of Last Report
199 04/26{1995
2. Principal Place of Business ) ? kga. Mailing Address P 4. FEi Number Applied For
90 pi 125757 T )20 NoDise Hywy | st e
Suite, Apt. #, ete. Suite, Apt. #, Bic. 4 4

2( $8.75 additionat

5. Certificate of Status Desired
us Lesire Fee Required

N

2l VR Th JUAmi, Flekn (7] .
Gty & State | Gy AEstpe = 6. Elsction Campalgn Financing $5.00 May B
23 ' 23—’ %?&7 /S /ll/ W a(/ / Trust Fund Contrioution [ Added to f_—lze:
V4 L

ap, » Country | Zip y Cournry, 8. This corporation has liability for imangible tax under s. 199.032,
?‘ﬂ 5’}/ é / 251 M 5 /& 29] 359 le ;D—I L( .9/§ Florida Statutes [ Yes DINo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
CLARK' KEVIN D B2| Street Address (P.O. Box Number is Not Acceptable)
1190 N.E. 125TH ST.
ROOM 18- /7 [
N MIAM( FL 33161 84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purposa of changing its registered office
or registerad agent, or both, in the State of Flarida. Sush chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Flotida Statutes.

SIGNATURE . i I e
Slgnature, typed or phnted nanio of regislered agan: and tifla it appl cable (NOTE: Registared Agent signature required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITHONSACHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D [CIDELETE 11TTE [CJChange [ Additian g
NAME CLARK, KEVIND 12 NAME &
staeer aopress | 11910 N.E. 11TH CT. 13 $TREET ADDRESS g
CiTY-ST-7iP Mlml FL 33161 14 CITY-ST-2IP %
e 5T [ JDELETE Z1TIILE [TChange L) Addiion | ©
NAME SAAVEDRA, LUZ 22 NAME
sireeT aporess | B6T0 NW 3 8T. 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4TITY-5T-2P
TITLE D JOELETE AUTTLE [JChange [ ]Adddion
NAME IBORRA, FRANK 32 NAME
streer aporess | 2487 N.E. 183RD ST. NORTH 33 STREET ADORESS
£AY-§1-2P MIAM: BEACH FL 33160 34 CITY-S1-2p
TITLE [CIDELETE S1TILE Jchange [ Addition
NAME 4 7HAME
STREET ADDRESS 43 STREET ADDRESS
CitY-$T-21P 240Y-87-2P
TITLE [IDELETE 6.3 TTLE [OcChange ] Addilion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51- 2P
TLE [CIDELETE 6.1TI1LE Flchange ] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GITY-§1-2IP B4 CITY-ST-2P

14. | do hereby certify that the'information supplied with t1is filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informatiofl indicated on this anp prprl or supplemental annual report is rue and accurate and that my signatura shall have the same lagal effect as if made under
oath; that | éum an officel $rj br/he recaiver or trustee emppwered to gxecute this report as required by Ghapler 617, Florida Statutes: and that my name
appears in Block 12 f

SIGNATURE:

el Jol DU gap 26 2559 177

fifres’
ED Daytine Priore #




