FILED

FLORIDA DEPARTMEY" OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION QF CORPORATIONS

CORPORATION
ANNUAL REPORT

Jun 17 1997 8:00am
Secretary of State

1997

R
POCUMENT # N960000014

PHOENIX CLINIC INC.

11 (5)

AL, LI

Princlpal Place of Business

757 NE. 126 STREET
N. MIAMI FL 38

Mailing Address

757 NE. 126 STREET
N. MIAMI FL 33161-4822

AR

28. Mailing Address

2] 130T NE

2. Princlpal Place of Business

07 NE T Ave..

Sulte, Apt. ¥, atc, Suite, Apt. #, etc.

2 ).,

et eik 7]

3. Date incorporated or Qualified 3a. Dale of Lasi Roporl
08/19
| 4. FEI Number | |Applicd For
—' AV'E ‘05 010508’ 8 v Nal Applicable
5. Certificate of Status Desired l{ $8'75 Additiona}

Fee Required

City & Stata

the provisions of Sactions 617.0602 and 617 1508, Flgji

accepl tha obligations

. City & State . 6. Clection Campaign Financing $5.00 May B T
23 . 1: l ZE‘ N . M|Qm\ "F:-| Trusl Fund Conlribution Added lo gasa
Zip Country Zip " Couniry 8. This carporation has liahility for intangible tgunder . 199.032,
;4—[ 33' Lp] 25 29 3310] ;o—l Florida Statutes Yos %
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Reglstered Ageni
"I EFores Jewe
ores Je
GORPORATE CREATIONS EN?ERPRISES. |NC' 82| Sireel Address (P,Q. B [\lumber is ol‘:‘- ahle) &
4521 PGA BLAD, STE. 211 2025 UollGudd Bivd #o0 |
PALM BEACH GARDENS FL 33418 83 'HDI 'u M(I)A -_-F_-’j
84 Chy t 1 857 Coglo
; 1 g1y L
11. Pursuw"ﬂ to alutes, tho above-named corperation subfnj BN

a3 authorized by the corporation's boardly
i Statutes. »

fox
~
'ﬂﬁ
“A8N]
L

2110

i

i}

TR iﬁﬁ?féﬁ'ﬁ?ﬁ»?&?ﬁé’%&‘%é‘?é Ghiored

agent(i am famitiar
SIGNATUR

{NOTE R

/2097

ogistered Agent signature requ red when reinstating)

r- . 1%FLJ] |n=.m

R TR VAN

12. " RS AND DiRECTORS 13. ADDITIONS/CHANGES TG OFFICERS BND DIRECTONRS 1N 17 g
TLE Presgert [} DELETE 1TTITE PRres.DenT [ change [T Addition | &5
NAME %a‘l = Sroharm 12 KAME Bownie ""’””;,"H ~
srneer aooress | | NE, Tt Ave A ssmeeisooness | dRA9E T N ?" ¥ Ave §
av-sre | N MMy =330\, ) ream-siae | e AL AME , Fla, 33 o
TIMLE NiCe - Prees {Clermt T DELETE 21 1ML CHAT R M A" [Jthange  [J Addition | O
NAME PO (g ) 22 NAME Dervrips iMME b

STREET ADDRESS |) ey 03 &+ Y QANE- - caswittiomass | SR¥O T M 7{4 Ave "
erv-st28_ (RS . COCNCIrry ; E L B3l 2 4LHY-5T.2P ot I AT P 3361

e e [ DeLETE 31 T01LE DfKec TR K [ Change [T Addition |
NAME 32 NAME Devitened &K Aapety FFE

STREET ADDRESS ssmr s || /TO M€ IV ST L
BITY-S1-2P . 34, GITY- §1-2P s MinrM Ele 3%1%)

e TJ orcee 41 TIILE D7 Heds  Sohiane bERS

NAME 4.2 NAME (360 M Bmi G anoeas Pa.

STREET ADDRESS s aonss || VO Aisme ch Fla

CIN-5T-2IP 44 5TY-5T-2P 35027

e [ OEcETE S1TMLE dsANE He (apf

NAME 5.2 NAME ST w107 7T%T

STREET ADDRESS 53 STAEET ADDRESS /‘/0"% Al . f/ 33/t

CiTY - 51-21P 54 CITY-§1- 2P 184 4/ & y

TIFLE - T peLeve B1TITLE D Twlae Thotns Paieve g [ Addiion
HAME 62 NAME GG o  Plve TRATL oof-.

STREET ADDRESS 6.3 STREET ACDRESS LARE woars, Flg

CIY-5T-2% £4 CNY-S1-7F 23V 7 617
14. |1 do hereby cerlify that the informalion suppliod with this filing does not gualify for the exemption staled in Section 119.07{3)({), Florida Statutes. | further certify that the

Information indicaled on this annual repor or supplemental annual report is lrue and acourate and thal my signalure shall have the same logal effect as if made under oath; that
| am an officer or diraclor of the corporation or the rgteiver or trustee empowered to executa this repert as required by Chaplor 817, Forida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on #n altachment with an addre!

T e At Gl Mk D

88,

e O]



