2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMEN] # P00000117292

1. Entity Name
CLINICA FATIMA, iNC.

Principal Place of Business

3320 PALM AVENUE
HIALEAH, FL 33012

Mailing Address

3320 PALM AVENUE
HIALEAH, FL 33012

L]

TALLA S i

R S KRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

30-0017856 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | ?8'75 Additioral
e Raquired
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent____
Name E

SUAREZ, XAVIER L ESQ. Street Add - :'ocf;/ N Ct: f/‘;{ £ 'ﬁn )
2600 DOUGLAS ROAD reet Address (P.Q. Box Number is Not Acceptable
6TH FLOOR 2% PaCa v &

CORAL GABLES, FL 33134

City

“’}A (IP\A

FLE,

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

the obligations of registered auent.
-
SIGNATURE % @%m Puben Crever s Z-))-9J
Signatute, typed or printed name of ragisterad agent and titla If applicable. (NOTE: Registerad Agent signature required when reinetating) DATE
9. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD Delete TITLE [ Change [ Addition
MAME ALVAREZ, JORGE A RAME
STREET ADDRESS | 3320 PALM AVENUE STREET ADORESS LI Lo e L X L
W52 | HIALEAH, FL 33012 om-si-ar 06/, 05—~ -2~ #$61.25
TILE D O] Delete THLE PD S B/Char;gz [} Addition
NAE CERVERO, RUBEN HAME Rube~n CErVEZA
STREET ADDRESS | 3320 PALM AVE STHEET ADDRESS 3350 Palw A -
ar-s2P | HIALEAH, FL 33012 P CY-51-2P jlialeat  FL 32002
TE s 2 Daiste L i [ Change [ Addition
NAME PALOMA, PADEON NAME
STREET ADDRESS | 3320 PALM AVE STREET ADDRESS
CITY-8T-2F HIALEAH, FL 33012 - CiTY-51-2P
TMLE D [ﬂrﬁem MLE [J Ghange ] Addition
HAME SUAREZ, XAVIER L. HAME
STREET ADDAESS | 3320 PALM AVE STREET ADDRESS
CITY-57-2P HIALEAH, FL. 33012 CITY-57-2P
e [ Detete TMLE [J Change [ Additlon
NAME HAME
STREET ADDRESS STREEF ADDRESS
eITY-S7-7P CITY-ST-2IP
THLE [ Delete TILE [ change ] Addilion
HAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-5F-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legat of

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {o exacLte this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Sther like empowered.

sianarure: 714/ //7}’
SIGNTLWMW

2eod
TJoves A. AL/mse 72308 GEg1222
OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vV




