2005 FOR PROFIT CORPORATION
_. ANNUAL REPORT _ FILED

DOGUMENT # PO0000107626  *  ~

1. Entity Nama
CLINICAS FINLAY OF CORAL WAY, INC.

Secretary of State

Principal Plata of Busirtess. Mailing Address

3051 CORAL WAY 415 WEST 49 STREET
MiAML, FL 33145 HIALEAH, FL 33012
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65-1056612 Not Applicable
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&. Name and Address ot Currant Reglsisred Agant . . A S — -

MARTINEZ, OSVALDO DO NOT WRITE

415 WEST 45 STREET

HIALEAH, FL 33012 IN THIS SPACE
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8. The zbove named entiy submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnafura, typed or priated name of rag_lfter?d Bgent and file if applicabin, (Nb?E. Registered Agent signature roquired mheﬂ relmtating) DATE
FILE NOWI! FEE IS $150.00 o Election Campaign Finencing - $5.00 May Be UOND0E325285
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution, Added to Feas Dq'.'}EB.JBE“‘BﬂGBQ“ﬂEB 155 . i}ﬂ
To. . OFfICEFS AND DIRECTORS R : S
e PSD
NAME MARTINEZ, OSVALDO

STREET ADCRESS | 413 W, 49 STREET
CITY-ST-2FP HIALEAH, FL 33012 e
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STREET ADDRESS
ary-81-2p

TILE
MAMEL

e L DO NOT WRITE
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NAME
STREET AUDRESS
CTY-ST- 2P . .

TILE
NAME
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NAME
STRZET ADDRESS
CITY-8T. 2P _ Y I
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o5 T s pohen

Apr 22,2005 08:00 AM

12. | harebiy cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplementz! raport is true and accurate and $hat my signature shall have the same legal effect as if made under catfy; that | am an officer or director
of the corporation or the raceiver or trustea empowered 1o execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears irt Block 10 or Block 11 if
changed., or on an attachment with an address, with all oiher like smpowsrad.

SIGNATURE: (LS gs 1Ago HATT e 2 _ L(]Ur{if (35 Jyoe-37w

QNATURE AND OR PHINTED NAME OF SIGNING OPHCER OR DIRECTOR Dmytima Phone £
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