FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgLSNL;JmIEAENT # P000001 1 7292 05-09-2005 90286 021 ***150.00
CLINICA FATIMA, INC.
Principat Place of Business Mailing Address "
3320 PALM AVENUE 3320 PALM AVENUE 1 4017389
HIALEAH, FL 33012 HIALEAH, FL 33012
R g AW MOO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0017856 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O E‘g'gi Sf:dim”a'
—— — 8>Name and Address of Current Registered Agent T o 7. Name and Address of New Registered Agent
Name
SUAREZ, XAVIER L ESQ.
2600 DOUGLAS ROAD Street Address (P.Q. Box Number is Not Acceptable)
6TH FLOOR
CORAL GABLES, FL 33134
City FL I Zip Code

8. 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-obligations of registered agent.

SIGNATURE
Signature, typad o printed nama of registerad agent and title if appiicable. {NOTE: Aegistered Aganl signature required when réinstating) DATE
- FILE N 550.0 9. Election Campaign Financing $5.00 May Bs
: Du eptember 7, 2005 Trust Fund Contribution. O  Addedto Fees
| LA
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O oelete T Cichange [ Addition
NAME ALVAREZ, JORGE A NAME
STREET ADDRESS | 3320 PALM AVENUE STREET ADDRESS
CITY-§1-21P HIALEAH, FL 33012 CITY-ST-2tP
TME w 3 pelete TILE [JChange [ Adcition
HAME CLRVELs, P ubew NAME
STREETADDRESS | 3 3 2. 4 4 € STREET ADDRESS '
GITY-57-2P S rale R’i_ C/;E- ¢ 330~ CITY- ST-2P
e < ) 5 oome | T m
Hat ,0«4(.{6041/ Pal o NAME
STAEET ADDRESS 33 el v €. STREET ADDRESS
CiTY-s1-2P . it o 3304/ ciry-s1-2P
N [
TITLE N O cetete TITLE [J Change  [J Addition
e Rsnes z Xawte £, NAE
STREET ADDRESS 330w fPeban AErvE STREET ADDRESS
QINY-51-2 [\J'F\A ol A 3301 CIry-$1-2P
TIILE { O velete e ) charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
T O pelete TINE O chenge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07?3)“), Florida Statutes. | further certily that the information
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 | amn an officer or director

of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, wuh/lh lik owergd.

SIGNATURE: / %r&f . H-30-00 30556 0+

SIGNATURE AND TYPED OR P-ﬂINTED NAME OF MMNGPFFI..ER oA DIRECTOR Daytime Phone ¥

14



