2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P00000117292 05-01-2008 90217 011 ***150.00
1. Entity Name
CLINICA FATIMA, INC.
Principat Place of Businass Maiting Addrass q yuyvvsas~
3320 PALM AVENUE 3320 PALM AVENUE , _
HIALEAH, FL 33012 HIALEAH, FL 33012 o
T e[ s TR R RI
7500 NW 25 Street 7500 NW 25 Street
Suite. Apt. #, etc. Suite, Apt. #. etc.
# 200 200 04252008 Chg-P CR2E034 (12/06)
City & Slate. City & State 4. FEI Number Applied For
Miami, Fl1 33122 Miami, F1 33122 30-0017856 ot Applicable
“p Country ap Country 5. Certificate of Status Desired O Eg‘zgﬁé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name -

PADRON, FRANCISCO
3320 PALM AVE.
HIALEAH, FL 33012

Francisco Padron

Street Address {P.O. Box Number is Nol Acceptable

7500 NW 25 Street 200

City

Zip Code

Miami 33122

FL |

8. The abave named enlily submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

tha obligations of registered agent.’

SIGNATURE

Signature, typed of printed name of registered agen| and tilia il applcably

(NQTE: Rope

Agond sig

required whan J DATE

- -FILE'NOWI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Carr;paign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o] v O Delete L 0 1 Change [ Adgitien
HAME PADRON, FRANCISCO: HAME Francisco Padron

STAEET ADDRESS | 3320 PALM AVENUE SIREETADDRESS | 75,00 NW 25 Street # 200

CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2(P 3 ami 1 131272

TiiLE (1 Detete TME - v [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TILE O pelete TME [J Change  [J Adcition
NAME NAME

STREET ADDRESS oT B STREET ADDRESS | ~ - —_—
CITY-ST-2IP CITY-ST-2P

TirLE T belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e [J Delete THLE [JChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O pelete TTLE {3 Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS

Cmy-ST-aP-ce oo Y .. o et M e, CITY-ST:2IP . eem e e,

12. t haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information_
indrcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officér or diractai ™
of the corperation or tha raceiver or rusiee empowered Lo exacule this report as required by Chapter 807, Florida Statules; angd that my name appears in Block 30 or Block 11 if

changed, or an an attachment with an address, with all other like empow

SIGNATURE:

‘f’A7 L

.. =
SIGNATURE ARD TYPED OREPRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona 8

7 Date /

7



