*2005 FOR PROFIT CORPORATION APFK%U"JL:L

: ANNUAL REPORT FiE\E&%
DOCUMENT # P03000013533
1. Entity Name
SAN FRANCIS CLINIC CORP. 05JUL 12 AM 8:5|
.y \;_‘ VT A
Princlpal Place of Business Malling Address TEEC EE ‘!'\%%EECF‘ ?;TQE[})EA
5200 S.W. 8TH STREET, { #/ 5200 SW. 8TH STREET, . # A/ SRS AR
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134
R v I DS R
Suite, Apt. #, etc. Suite. Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State umber Applied For
Er Z OO q Z,é ] Not Applicable
dp Country ap Country 5. Certificate of Status Desired 0O ?:.;?qlﬁdr::mal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registersd Agent
Name
JIMENEZ, MARIA C
4241 SW 116 AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Cade

submlts this statament for the purpose of changlng its registered office of registerec agent, of both, In the State of Florida. | am familiar with, ana accept
§ aggnt.

lyoedﬂt_{ ‘I of regisiered agant and tile f applicanie, -~ (NOTE: Agert raquied wh > DATE
FILE NOW!l! FEE IS $180.00 9. Election Campaign Financing $5.00 MayBo | In accordance with 5. 607.183(2)(b), F.S., the
Due Hy September 7, 2005 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 131
e v B Detere TE F - 0 Change Emnlm
NANE JIMENEZ, ZUGELL HAME ~ e €2 ZOGEIL
STREET AODMESS | 5200 S.W. BTH STREET, smEons | SR pog e BMsT (1
Gy-51-2° CORAL GABLES, FL 32134 CITy-§7-2ZP
TMLE PO _ﬂﬁem L SO0 "',“' =2 i ECharger [ Adaltion
NAVE DE JESUS MOJICA, JUSTO NAME D??‘E.’Eﬁ't_t, ey E AN B 11"’ w5 50, L
STREET ADDRESS | 5200 S.W. 8TH STREET, 206-B STREET ADDRESS
CAy-5T-2P CORAL GABLES, FL 33134 CITY. ST- ZP
ILE [T Detere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-29 CTY-5T-2°
TITLE 3 paiete Tne O change ] Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-29 CiTY-51-2P
TILE 3 Detete e Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CiTy-ST1-2F
TME O velete TILE Ol change [ Acction
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-57-ZP
12. | hereby certify that the information suppiied Mm%ﬁn does not quallfy for the exemption stated in Section 119 07‘{3){” Florida Statutes. | further certify that the information
indicated on report or supplememal reportis t apt accurate and that my asignature shall have the same legal effect aa it made under oath; that | am an officer or director
of the corporation of jhe-tec  frustee empowe ¢ executa thig report as requited by Chepter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed. of on an g3 dregs. withha ike empowared.

SIGNATURE"

g 6[3 aéos"
L] Deytroa Phone #



