2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) FILED

[ L]
DOCUMENT # P01000055179 May 01, 2006 08:00 AM
1, Entity Narca Secretary of State
HAITI MEDICAL CLINIC, INC. P.A.

Principal Piace of Business Maiting Addrass
5000 NE 2ZND AVE S000 NE 2ND AVE
o TR RV
2. Principal Pace of Business 1 3. Mahing Adaress
Stite, Apl. ¥, eic. Suite, Apt. #, sic 1st MODHRE CR2E034 {10/05)
Cwy & State Ciy & State 4, FCI Numper ‘ {Applied Far
o 54-2063849 Mot Applicable
Zp Country ap Country 5. Certilcate of Status Desired 0 Ei.ggq‘i?;éﬂﬂnal
F 6. Name and Address of Current flegistered Agent 7. Name and Address of New Reglstered Agemt
Mame
gooé-éAf?E 'Z.fj\[%Ek@EMD Sweet Address (PO Box Number is No1 Accepiable)
MIAMIE FL 33137 e T T
Cay FL Zip Code

8. The above namad enfity submits this statement far the puipose of changing its registered aifice ar registered agent. of bath, in tha State of Florida ) am fsmihar v:'?(hJ and accopt
the obhgatiops of registered agent.

SIGNATURE .
S graire. iyped O RIS pana of Ggsteced pgent and il  apgacarie {NOTE: Ragstersd AGenl SIGRANEE rAULNAE WHET ICIBIANY) Dk SE

FILE NOWSS! FEE IS $150.00

After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flotida Department of S

. Electian Campargn Firancing  $5.00 ssay &8s
Trust Fund Contnbution, ) Added to Fees

10. __l_ CEFICERS ANiQH_&ECiIERS 1. ADDITICNS / CHANGES 70 OFFICERS ANU DIFEC TORS 1N 39
TE [ro [ Celete s J LE,UL{U‘JEBU&U -id'%mi?& I}E} 2
HAME POLIARD, JOEL H M.D. - N NS4 16/ DR-G1 e 1.
STRLET ADBIESS [ BO0D WE 2ND AVE STREFY ADGRESS
CY-§1-7P  {MIAME EL 33137 ’ Lny-51- 2
une 1 Datere HNE D) Changs [} Ases
HAME HAME
STREET AUORESS STREET ADORESS
CTY-5T-2P CIny-5T-28

mf 3 Deters ties [ Crange 3 aae
NARYE Nantt
STREET ABURESS STRLET ADDACSS
CiTe-ST- 7P CHTt-57- 2P
i ! 7 petete HiE Ol Crange 3 Ace
NAME HANT
STREET ADDRLSS STREEY ADBRESS
CiTY-ST-2iF BITY-51-2F

m T Delete Tt 1 Crange 3 A
NAME NANE
STRLET ADDRESS STRECE ADDAESS
LTY-57-2F CITY-51- 2P
HRE 3 peste L Dcharge £ A
NAME NAML
STAEEF ADDRESS STREEI ADDRESS

oIfY -8§-2p CiTY-51-29
12, ) herepy cerfity that the witeanedion supphed wiid this fikng does not gually ior ihe exemptions contained in Section 119, Flonda Statwies. | {urlher ceruly nal the mionﬁ&!!c
indicated en his report or supplementsa! rey i trug and accurats and thal my signapse shafl have tha same jega) effect as if made under cath, thal | am an officer or disect

of the corporation ot the receiv axecute INis repon as requited By Chapter 607, Florida Statutes; and thgh iy namegappesrs in Block 10 or Biock
other like empowered. ,5’
4_-—-"‘"‘ ) + _—

it changed, or an g altgchment wil
D OB MRINTED NAWE OF SIGNIIQ OFFICER OR IAECTOR ¥ Dare Dy Blvins &

SIGNATURE:




