2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001411

1. Entity Name

PHOENIX CLINIC INC.

FILED
Secretary of State

01-27-2000 90024 034 ****6] .25

Principal Place of Business Mailing Address

12907 NE. TTH AVENUE
. N.-MiAMI FL 331614818

12907 NE. 7TH AVENUE
N, MIAMI FL 33161 . -

> s

-~ L . e

-

2. Principal Place of Business 3. Mailing Address

< 1

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am

I

City & State City & State 4. FEI Number Applied For
650650818 Not Applcable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : B - T AT == = | "Namé il -

WOLLAND, FRANK
12865 W. DIXIE HIGHWAY
N. MIAMI FL 33161

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicabla (NOTE' Registered Agent signature required when rsinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE O change [ Addition
NAME GRAHAM, BONNIE NAME
STREET ADDRESS | 12907 NE 7TH AVE. STREET ADDRESS
CITY-ST-ZIP N MlAMI FL 33161 CITY-81-ZIP
TITLE 1) [ Delete TITLE [J Change [ Addition
NAME ZMMER, EVAN DR NAME
STREET ADDRESS 323 PALM BLVD STREET ADDRESS
CITY-5T-ZIF WESTON FL 33326 CITY-ST-2IP . .
TITLE [» T ’ T "7 O Dakete TITLE [ Change [ Additicn
NAME SCHNEIDERS, TOM NAME
STREET ADDRESS | 5519 LAKE SHORE VILLAGE CIR. STREET ADDRESS
CITY-57-21P I.AKE WOHTH FL 33463 CITY-5T-ZIP
TILE D O Delete TITLE [3 Changs [ Addtion
NAME SUAREZ, MANUEL DR NAME
STREET ADDRESS 12995 NE T"H AVE STHEETADDHE_SS
CITY-ST-2IP N. MIAMI FL 33161 CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Addition
AME CARR, JEANETTE e
STREET ADDRESS 450 NE 27'"-' ST STAEET ADDRESS
CITY-ST-ZIP NOHTH MIAMI FL 33161 CITY-ST-2IP
TME O3 selete TITLE (O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0?%3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

70 BOS-59/-393

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

ect as if made under oath; that | am an officer or director

Date Daytime Phone #

vanmannl

CR2E037 (9/99)



