2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000065179 Mar 19, 2008 08:00 A
1. Erlity Name
rity Nemn: Secretary of State
HAITI MEDICAL CLINIC, INC. P.A.
Ftincipal Prace of Busingss . Mailing Acidrass
5000 NE 2ND AVE 5000 NE 2ND AVE
2. Pragipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. # etc, Sdaite, Apt. #, gic. 1st MOORE CR2E034 (10/’07}
City & State City & Stale 4. FEI Number Apphied For
54-2063843 Not Applicable
Zip Country o oZe Country 5. Certificate of Status Desired O 38'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam#a
POLIARD, JCGEL H MD - .
5000 NE 2ND AVE Street Address {P.Q. Box Number s Nat Aceeptable)
MIAMI FL 33137
City . FL Zip Code
8. The above named entily subrmirs th t for tha gurpose of changing its registered office or registerad agent, or coth, in the Siate of Flonda, 1 am famitiar with, and accept

the cbiigations of registered agent. ' . /
SIGNATURE : /6] 08
HignatLre, Ly oF Preved Haned 3 1 f.w:ij A e | arpheas, (ROTE Fagsinad AJORL eunilute rauira-d wnon ramtar gi fATE /
e - e e v . ”

9. Election Camipaign Finan:(rlg $5.00 May Be
Trust Fund Contiibution.. {1 Added to Fees

REEEIER :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

" TmE PD ) ouete TITLE © Ochange [ Aodition
NAME POLIARD, JOEL H M.D. HAME : : HION00Rs34 78
STREET ADDRESS | 5000 NE 2ND AVE STREE? ADDRESS 04/03/,09-50092-007 150,00
CTY-ST-2IP | MIAMI FL 33137 CITY-ST-2P
TLE [ oeeete e CYchange [ Andition
NAME . NAME
STREET ADDRESS STREFT ADOAESS
GITY-5T-21P CITY-ST-21P )
TILE ] Dosete TIMLE X [ change ] Addition
NAME ' HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete HILE . 1 Change (] Addition
HAME NAME
'STREET ADDRESS STAEET ADDAESS
(ITY-SE- 2P LITY-57-2P
e 7 oeiwe IMLE [ Crangs [ Addition
HAME NEME
STRECT ADDACSS ‘ STRCET ADORESS
oIy -ST-20P CiTy-S1- 2P
TITLE 3 Deile TIILE Thonange [ Axdilion
NANE HAME
STREET AGDRESS STREET ADDRESS
CITy-8T. 2P n CITY-ST-21P

12. | hereby carfity that the information supplied wrth this filing doga‘i
indicated on this report or supplernental report is true and g al

¢ the corporanon or the receiver or lustee empowerad

it changed, or on an attachment wilh an address, with4

SIGNATURE:

1 qualify for the exemptions contained in Sectior 119, Flerda Statutas 1 further certify that the infarmation
and that my signaturg shall hava the samsa legal eftecl as it made under cath: that | am an officer or director
this report 2s required ty Chapier 607, Florida Swtutes: andfthat my name appears in Block 10 or Block 11

& empowarad. E

SIGNATURE AND TYPED OR PRINTED NAME OF imjlnn OFFICER DR DIRECTOR A B:’a D e Frovn s




