FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 08:00 Al

€ - ANNUAL REPORT

DOCUMENT # P00000031114 Secretary of State

1. Entity Name

R.F.G. MEDICAL CLINIC, INC.

Principal Place of Businass Mailing Address

5335 SV 8TH STREET 5335 SW 8TH STREET

MIAML, FL 33134 MIAMI, FL 33134 |

S S S| AR —
Suite. Apt. 4, atc Suite. Apt 4. eto. 02192008  Chg-P CR2E034 (12/06) |
City & Stals Ciy & State 4, FE) Numbar Appled For )

65-0988555 Not Applicable |
Zip Country Zp Country 5. Certificate of Satus Desired ~ []  $8-7 95 Additional ‘
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Addrass of New Reglstered Agent

Name |

DE VILLEGAS, FLAVIO DIAZ
5335 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

8. Tha above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha chiigations of registerad agent.

L
K Alillger> -
SIGNATURE .
Signature, typed or printed name of registared agent and utjffit apphcable, {NOTE: Registered Apen: signaiure required whan reinstating} DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution [  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST O peige TILE LNnE2dA01 [J) Change  [] Addition
KAME DE VILLEGAS, FLAVIO DIAZ HAME 17490 Na-onNGA—r1d 15000
STREET ADDRESS | 5335 SW 8TH STREET STREET ADDRESS Wt e e A
CITY-ST-ZIP MIAMI. FL 33134 ’ GiTY-ST-2IP
TITLE 3 belete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-2P
TILE [ oetese TILE O change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADORESS i
CITy-ST-2IP CITY-57-2P
TIRE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TMLE . Ochange [ Aadilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIrY-81- 2P
TimE : ' O Detete TITLE Ol change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the mnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer ar director
of the carporation or the raceiver or frustes empowered to axecute this report 28 raquired by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, witf gl other like empaowered.
Ailleg D
SIGNATURE:, t

SIGNATURE AND TYPE[fR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dals Dayuma Phana &




