FILED

FOR PROFIT CORPORATION Feb 06,2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P04000083839 02-06-2007 90013 020 ***150.00

1. Entity Name

Clinique 300, Inc. d/b/a Joseph Fanfan, Jr., M.D., P.A.

60013587
2. 2rincipal Place of Business 3. Mailing Address

130G .. Sunrise Boulevard, Suite No.9 3146 NW 68 Street

Fite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite No.1

City & State City & State 4. FE| Number Applied For
Ft, Lauderdale, FL. Fort Lauderdale, Flerida 65-0167934 Not Applicable

Zip Country Zip Country . : $8.75 Additional
33311 USA 33309-1206 USA 5. Certificate of Status Desired I:] Fee Required

7. Name and Address of Current Registered Agent

Name
Joseph Fanfan, Jr., MD

Street Address (P.0O. Box Number is Not Acceptable)
300 Sunrise Boulevard

Suite No.9

City F L Zip Code
Fort Lauderdale 33309-1206

8. The above named entlty sub |t |s t tement for the purpose of changmg its registered office or registered agent, or both, in the
State of Fiorida. | am famlha wi cept the obllgatlons of registered agent,

SIGNATURE Joseph Fanfan, Jr., MD 1/31/2007

Signature. typed o pnrﬁ&i namg'ﬁf registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS

TITLE President/CEO/Director

NAME Joseph Fanfan, Jr., MD

STREET ADDRESS | 300 Sunrise Boulevard, Ste. No.9

CITY-ST-ZIP Ft. t auderdale, Florida 33311

TITLE Exe.Vice President/Secretary/Director

NAME Ketlyne L. Fanfan

STREET ADDRESS | 300 W. Sunrise Boulevard, Ste. No.9

CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206

TITLE Board Advisory/Ex-officio member

NAME Ciifton H. Rodriquez, CPA

STREET ADDRESS | 3146 NW 68 Street, Ste. No.1

CITY-ST-ZIP Fort Lauderdale, Florida 333093-1206

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP A

as if made under oath; that am/g/officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; t my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: _— Joseph Fanfan, Jr., MD 1/31/2006 {954)525-4900
SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




