FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ; Gent
DOCUMENT # P02000065542 gggoflgg’l 27 ***15?006

1. Entity Name

CLINICA AMERICANA, INC.

Principal Place of Business Mailing Addrass vvawwsaa
7315 HUDSON AVENUE 7315 HUDSON AVENUE
HUDSON FL HUDSON FL

A BRI

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
al- 0F2IS19. Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired (] $8 75 Additional
o ) I . ~- FeaRequired- -~ - . .
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
© Name
ZSCHAU, JuLlys J
Street Address (P.O. Box Number is Not Acceptable)

2701 N. ROCKY POINT DRIVE
SUITE 930
TAMPA FL 33607 City FL | 7 Code

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

SIGNATURE
} Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 . R
9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2003 FeF will be $550.00 Trust Fund Contriution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE Presden } 1 Delete i [JChange [ Addition
:TA;; ADDRESS ﬁ / < CJ S g/ /—‘ ':::IIEEET ADDRESS -

F3/s /hdscm/ e

CITY-ST-2IP i = CITY-ST-2IP

TITLE TITLE [ change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P i = ] — JCITY-ST-AP . | o e D e+ .. P
TITLE O petete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-20P CIy-ST1-21P

TITLE O pelete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ———r—— " STREET ADDRESS

CITY-5T-2IP } / \ CITY-ST-2IF

1041850

AY

CR2E034 {10/02)

12, 1 hereby certify that the information supplied with tW&/ling dgégnol qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfgee and te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpsration or the receiver or trusiee ey ecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre r like empowered.

SIGNATURE: ___SIGNA¥UIRE RECUINARD, 4., 9fozfoz  [(727) ey 956 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytma Phone #




