LS

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P00000031114

1. Entity Name

R.F.G. MEDICAL CLINIC, INC.

~ Secretary of State

Principal Place ol Business .

5335 SW 8TH STREET
MIARIL F1 33134

Mailing Address

5335 SW8TH STREET
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

L H

01052005 No Chyg-P CR2E034 (10/03)
4. FE! Number Applied For
55-08985655 Nal Applicable

$8.75 Additional
Feeg Required

5. Cerlificate of Slats Desired 3

6. N;n:e and Address of Current Registered Agent .

DE VILLEGAS, FLAVIO DIAZ
5335 SW 8TH STREET
MIAMI, FL 33134 —

“IN THIS SPACE

DO NOT WRITE

8. The ahove named entity submits this statement for the purpose of changing fis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ﬂ/é&ﬁﬁ/)

Signature, typed or printed na#‘ Jf ragistered agent and hitle if applicable

(NOTE Registercd Agent signature “equired when reinstating) DATE

FILE NOW!I! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gonibution.

9. Election Campaign Financing
_Added {¢ Fees

5$5.00 May Be

10, " OFFICERS AND DIRECTORGS T

TLE DPST N

MAME DE VILLEGAS, FLAVIO DIAZ
STREET ADDAESS | 5335 SW 8TH STREET
CITY-ST-2IP MIAMI, FL 33134

DN T
0L T/05-50018-013 150,00

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADORESS
CIyY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRESS
CITy-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.0?'$3)ﬁ], Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath, that ] am an officer or director
of the corporalion or the receiver or rustea empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aor on 2n attachment with an address, with all other like empowered.

.
SIGNATURE: ﬂlﬁz%gg
SIGNATURE AND TYP| OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

pi/ﬂd;ﬁ( 305 43 3173

Date Daytme Phong ¥




