FILE NOW: FILING FEE IS $61

25

S bR e S Sl

NONPROFIT
CORPORATION
ANNUAL REPORT

1987

FLORIDA DEPARTMENT OF STATE *
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH DADE CLINICS, INC.

N96000006009 (2)

Principal Placi

52080 MW. 7TH AVENUE

o of Business Mailing Address

12060 NW. TTH AVENUE

FILED
Jun 13 1997 8:00am
Secretary of State

NIRRT

NORTH MIAMI FL 33163 NORTH MIAMI FL 33168-2525
3. Dale Incorperated or Qualified 3a. Date of Last Report
11/21/1996 AN SA
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2_11146 e AW "]’S'A-ue, ;S]A—J‘-—M AS A‘LGU@ ¥ - O.)//(o 58 Not Applicable
Sulte. Apt. 4, elc. Suite, Apt. 4, etc. ) ] $8.75 Additional
@_—2| — —_;ﬂ 6. Cenificate of Status Desired O Fee Required
City & & 'fL City & Stale 6. Election Campaign Financing $5.00 May Be
_! Nh MW F‘ ;a—] Trust Fund Contributian Addad o Fees
V" Country Zip Country 8. This corporai iability for intanal
. poration has liabitity for mtanglbleﬁ/under 5. 192.032,
24] 33 ‘u E] Uusu 26 E] Florida Statutes [ Yes No

%, Namo and Address of Current Reglstered Agent

" GIBLIN,
NORTH

SANDRA

12080 N.W. TTH AVENUE

MIAM! FL 33168

10. Name and Address of New Reglsiered Agent
81| Name
B2| Sireet Address (P.O. Box Number is Not Acceptable)
B3
B4| City 85| Zip Code

FL

“11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

bove-named corporation submits this slatement for the purpose of changing its registared

CR2E037 (9/96)

14, | do hereby cerify that (he information supplia
information Indicated on this annual reporl or
| am an officer or director of the corporation
appears In Blogk 12 or Block 13 if changed,

N

as not qualify |

ilh an address.

office or registerad agant, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoirtment as registered
agent, | am ramillarﬁij /nd accepl tha obtigations of, Section 617.0503, Florida Statutes.
'-BIGNATURF
S @, typad o prinled name of registersd agent and title i sapplicable (NOTE Rogislared Aganl s'gralure requred when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 12
{ Taee Precd du* ] DELETE 13 TILE [ 3 Change L] Addition
HAME W!Lt @ ML ) 12 HAME f\ g_,&
STREET ADDRESS 7% N 7 J‘ _ ¢OopP 1.3 STREET ADDRESS 4)2-:, S x; Aue —
CITY-ST-21P CMA B 3R ; 14 C0Y-T- 21 orl
ILE Vica. Prcsd m+ L paeve 247LE Change Adition
HAME Bemand o Tosgﬁ_ m) 22 NAME
STREET ADDRESS ”70 IU(-J gei g uate to® 23 STREET ADDRESS
CiTY - §1-2P Fl "a3/0 2, 4CTY-5T-2IP
TILE b ) c,-h,e (] oeere 31TIMLE [T Change [T Addition
NAME SMub\o-. 92.‘ “n 32 NAME
STREETADDRESS |11 ©, A L) g5, ? . 33 STREET ADDRESS
CITY-ST-2¢ ')‘lu,a.. ‘:l 32,470 34.CITY-5T-2P
TMLE TJ oecere 41TITLE [Jchange [ Addition
NAME (.UM Ve 4,2 NAME
STREET ADDRESS ﬂ:‘uﬁ\'ﬂ w 9L Ave 43 STREET ADDRESS
EIY-ST- 2 M Ef3320i¢ 44 CITY-5T-2P
TITLE Q{ ] DECETE 51TILE T thange [ Addition
NAME Azo f { <, ‘E,Sr 5.2 NAME
STREETADDRESS | # B O .J:t ] 5"[ Sf— 5.3 STREET ADDRESS
oryst-2p | Aase. 33ty 5.4 CITY-ST- 71P
TinLE Doar et . [T oeLere BATIILE Tl change [T Addition
NAME Uinceat ‘3 M s 6.2 NAME
STREET ADDRESS uod ,U*(g 6.3 STREET ADDRESS
orv-stze | “Woe,, Ef ?3 / r o  —— B4 CITY-ST-2IP

or the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify 1hat the
al tepott 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
oo empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name




