.-2004 FOR PROFIT CORPORATION
A ANNUAL REPORT

DO_CU MENT # P03000013533 _
SAN FRANCIS CLINIC CORP. FILED

/ 04 AUG 18 2412 37
Principal Place of Business Mailing Address ~ “‘H‘" )
1800 SW 1 SPSUITE 101 1sogsw ITE 101 SECRETL [ o iAk

TALL AHASSEE FLOnigA

{1
2. Principal Place of Business p— 3. Mailing Address mlgll”[lm“lml“ﬁl“ﬂl“mmmmmmnﬂl‘mmﬂl
S200 S5 W §s 520 Scdcgs/

20

Suite, Apt. #, etc. Sune Apt etc.

a6 6 D 6 08172004 Chg-P CR2E034 (10703}
City & State — Clly&State 4. FEl Number . Applied For
CO v ("-I CJ’ IfS;f"{“ a v p { (‘ £) /86 > Not Applicable

LNl i Coun - A ional
3 5 |2 ¢y % tg 33 [3 ¢ y 6/“’5 5. Cetificate of Stalus WSIrBUMEE’unéRM|

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

Name

JIMENEZ, MARIA C

4241 SW 116 AVE Sfreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL I Zip Code

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

SIGNATURE
Symaturs, typed or prted name of registered agent and ttie § applcable. {NOTE: Regpatered Agent sxgndature recumed when renstaing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
TIRE PD O petete TLE V4 ) z /. Tﬂ-ﬁnange [3 Addition
NANE JIMENEZ, ZUEL NANE Timencz ZUBe
STREET ADDRESS | 5200 SW 8 ST, STE. 116 SRS | 59 0 o S) B LT . 87€ R066B
ony-s-2p | CORAL GABLES, FL 33134 arsr | Aovnl. (ables 233/3 q/
LE 1 belete Tme [ ._7- 8] cnanqe ‘Addiion
e N SosTo dedesos MaT /e pa
STREET ADDRESS SRS s 200 sw 857 ST Rp¢
CTY-S1-27 CTY-5T-2P Co v p L G——AE;/CS 231(3
TITLE 1 Delete TILE [Jcharge [ Addition
NAME NAME — . =
STREET ADDRESS STREET ADDRESS :“I—_‘_;LIIJE:I-Q-I”_!-"I’ ﬁ%}bl
CLTY-S1-ZP CITY-ST-2P {}J:’ [ :l-""qu‘__u}.ﬂaq'“—gﬂ #E l :lB » |‘5
e [ petete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-AP GITY-ST-2P
TME [ velete TME Ocrage ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-7P CiTY-S7-2P
TmE [ petete TILE [dchange ] Adgttion
KAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-ZP : CrTy-5T-2°P

12. | hereby certify that the information supplied with this filin 3 does not gually for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar iusige empowered o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address i other fike empowered
SIGNATURE: 03/10/o
H;iATUHE}lT\'PEDbH /ca?'ﬁmﬂmn [l r?é Dayirse Phone #




