2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000001411

1. Entity Name

PHOENIX CLINIC INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90029 016 ****61.25

Principal Place of Business Mailing Address
12907 N.E. 7TH AVENUE 12907 N.E. 7TH AVENUE p 5
N. MIAMI FL 33161 N. MIAMI FL 33161 aqU‘UQHb

Suite, Apt. #, etc. Suite, Apl. #, etc. MCORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0650818 Not Appiicatle
Zip Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORROW, EDWARD
3355 ASHWOOD COURT
TARPON SPRINGS FL 34688

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

B. 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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and (ide il apphcable. {NOTE: Registered Agent signature required when reinstating} DATE

_Due'By May'1,2004

FILENOWFEE ]s $51;25— 9. Election Campaign Financing
Aav e Trust Fund Contribution.

" Make Check Payablé to.
‘Fiorida Department of State

$5.00 May Be
Added to Fees

0 " GFFICERS AND DIRECTORS

ZDDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TILE PD O pelete TITLE D [ Change HAdda‘tion
NAME GRAHAM, BONNIE NAME SEGBAL DR SCOTT
STREET aDDRESs | 12907 NE 7TH AVE. STREET ADDRESS | 1 RA0T NE 2T AVE.
cirv-sr-zie |N- MIAMIFL 33161 CITY-ST-7P N. MMl Fu 3316
TITLE D . X petete e - X [J Change . 7 Addition
- ZIMMER, EVAN DR A -
stheeT apoRess |323 PALM BLVD " STREET ADDRESS .
ov-st-ze \WESTON FL 33326 CITY-ST-2/ "
TMLE D : m Delete TALE [JChange [ Aadition
N SCHNEIDERS, TOM ; KAME :
STREET ADCRESS | 5519 LAKE SHORE VILLAGE CIR. STREET ADDRESS
CITY-ST-21F LAKE WORTH FL 33463 CITY-ST-2IP
L o X/ Delets THLE O change [ Addition
N CARR, JEANETTE ot
sTneeT aopagss | 450 N.E. 27TH ST, STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33161 CITY-ST-ZIP

D —
TITLE | TITLE Change Addit
e MORROW, EDWARD L3 Deet e [ Crange. [ Addicn
STREET ApDREss | 3390 ASHWOOD COURT STREET ADDRESS
CITY-ST-7P TARPON SPRINGS FL 34688 CITY-S1- 21
TITLE = 1 Delete TMLE [ Change [ Addition
NAME GHAHARA Mo N E NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7P CITY-ST-2P

12. 1 hereby certity that the infermation supplied with this filing does not quatity for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other lik

SIGNATURE:

2/3/2004  (737) 12260

~_
SIGN G TYPED guamrsﬁ?mzﬁr Sp#NG OFSFCER OR DIRECTOR

Dale Daylime Phone #




