' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P01000089861 ecretary of State

1. Entity Name 04-16-2003 90157 014 ***150.00

THE STONE CLINIC, INC.

Principal Place of Business Mailing Address

3617 N W 36TH STREET, T5-97 3617 N W 36TH STREET, T5-97 b“u LO&VY

MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Malling Address “"N"“” ""H"“"m ||”’ “m IIm ‘l“”mmﬂl I”l”mm’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

65 1138629 Not Applicable

p Country Zp Country 5. Certificate of Status Desired | ?ese.gesq :?:j:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name

GARDELA' RODRIGO Streel Address (P.O. Box Number is N(;l Acceptable)
3617 N W 36TH STREET, T5.97 - i
MIAMI FL 33142

City FL 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, typed or printegi name of registered agent and title if applicable {NOTE: Reqistered Agent signature raquired whai reinsiating) DATE
. FILE NOW!I! FEE IS $150.00 ' - o
: 9. Election Campaign Financing $5.00 May Be
) After May 1,2 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10, =ore e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE n D : O petete TITLE / 1 Chanwﬁ«dditinn
mee | GARDELA, RODRIGO - NAME Gandela F lopa~ Vf(—é/prem \

street aooress | 3617 N W 36TH STREET, T5-97

J6/IT e3¢
STREET ADDRESS
crv-sTzr < MIAMIFL 33142 248 T;q 7

CITY-ST- 2P M Ft =

TILE ' ¢ ] Delete e [Jchange [ Addition
NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

TILE e S w2 Defater=— TMLE- - - = of - - - e~ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE [ pelete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TITLE - O] oetete TILE [ crange [ Addition
NAME ‘ . NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP N i CITY-ST-71P

12, ! hereby certify that the information supplied wilh this fiing doeg.a
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empoweredd
changed, or on an attachment wi resge wit b

7 queliiifior the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ai my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
g/ ¥@rteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fagrpowered.

{
7 et - g ,.a-f;?)" 'Iu/F‘ED é
SlGNATURE \jﬁns AN%SDPRINEDN‘ME‘!SFSI%LFFICSREL DIFILE;TOR 0 / / q 03 (3 0§7Z’ % 1{7 7.>

Date Dayl:rrfe Phone #

IVOLLKLAS

ny

CR2E034 (10/02)



