47

2005 FOR PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT # P04000111784

1. Entity Name
SOUTH FLORIDA COMMUNITY CLINIC, INC.

FILED
May 11, 200S 8:00 am
Secretary of State

04-13-2005 90035 028 ***150.00
05-11-2005 30128 014 ##***g 75

41:

Principal Place of Businets Malling Address :
7171 CORAL WAY 7171 CORAL WAY
SUITE 218 SUITE 219 5005173?
MIAMI, FL 33155 MIAMI, FL 33155
S S AR A S G
C WAN "0 Copal oy ‘ .
Suite, Am; #, elc. ZD _1 \ Suno.sAle e‘lc. Z 0 1\ 03212008 Chg-P CRZE03 (10/,03)
City & Stats Citg& Sla’lc L 4. FEYNumber Applied For
sAaMi, FC ]-/lnAer, Fe 20- 1429551 Not Applicale
Zip ! niry Zip o . 8.75 |
33 LS S I‘AA; -hw 53 I-SS z :IL# Mi QAW 5. Centificats of Status Desirad ﬂ I§uu nm‘?:um"ﬂ
6. Nameo and Address of Current Registersd Agent j 7. Name and A of New Reg| d Agem
- Name
DIAZ, MARIA A T
2284 WEB ST Street Address (P.0. Box Numbar is Nol Accaplahle)
HIALEAH, FL 33016
City FL I Zip Code

B. The above named enlity submils this statement for the purpose of changing iis registared office or registered agent, or beth, in the State of Florida,

| &m {amiliar with, and accept
tha obligations ol roQistered agent.

SIGNATURE : 4
Sguatues. 1099 or printad raeed o repartarad 2Gut and wta J acplicatle NOTE: Ragistered AQor signshae requred whee reinslaing) DaTE
FILE'NOWIl FEE IS $150.00 9. Efection Campaign Financing £5.00 May e
After May 1, 2005 Foo wiil bo $550.00 Trust Fund Contribution. O advedioFees
1D. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN §1
oy PD T O Deete e Y OCge [ Adtuen
MAME DIAZ, MARIA A MAME -
STREET ADDRESS | 2294 W 68 ST STREET ADORESS
caY.s1-0f HIALEAH, FL 33016 CITY-57-22
TILE VP O Detetz TmE O Chamge [ Addision
KAME CORREA, FLAVIO KAME
STREET AD0RESS | 7171 CORAL WAY #219 STREET ACORESS
oty-si.oe | MIAMI, FL 33155 omy-s1-ap
NE, Is — Doex; —f-me | [Z] Change - — =) Azaitian -
HAME REVUELTA, TAMARA NARE
STREEY ADOFESS | T171 CORAL WAY #1219 STREET MDORESS
LTS T MIAMICFLIT 33955 C T T T T T T CITY-ST- 2P~
T4 O oetee me Ol Chenge [T Addition
NRAME HAME
SIAEET ADORESS STREET AJDRESS
CITY-5T-2P CITY-§T- 4P
me 0 Oetate Tmg Dicrange [T Addition
g HAME
STREET ADORESS STREET ADORESS
Y5120 CITY-5i-20
e O detete mE Ochange [ Aodiion
NAME RAME
STREET ADDRESS STREET ADORESS
orY-51- oTY-s1- 20

12. | hereby cenify that the informaii
indicated on this repon or suppfeman
of the carparalion of the
changed. of on an altachmepil wi

SIGNATURE:

ied with this filing doas not guatily for the exemption stated in Section 119.07(3)i), Flerida Stalutes. ) tuther cenify that the information
teport is irue &nd accurate end that my signature ghall have the szma legal effecl as i mado under cath; that | am an officer o director
& empowered Lo exscula this report 25 required by Chaptar 607, Plorida Statutes: and that my name appears in Block 10 or Block 111

ldudless. with all pher like empowared.
3os- 26\ -638y

Of PRINTED NALE OF CININA OFFICER OR LRECTON

%

[+ )




