g

FILED

2006 FOR PROFIT CORPORA’?IO“ Mar 13, 2006 8:00 am

ANNUAL REPORT (AR) *

DOCUMENT # P05000035650 Secretary of State
1. Eniity Name " 02-20-2006 90039 004 ***150.00
EUROPEAN CLINIC, INC.
Principal Place of Business T Mailing Address
1000 SW 12TH STREET 1000 SW 12TH STREET
Eg%ﬁU%ERDALE FL 33315 ESE-ISOLAZU%ERDALE FL 33315
2. Principal Place ot Busingss 3. Mailing Adoress
Suite. Apt. #, eic. 7. Suite, Apt. ¥, etc. 15t MOORE CR2EQ34 (10/05)
City & Siate City & Stale 4. FE! Number Applied For
AR - 10 Ztt 3 ‘-‘ Q 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.;?q a::;uonal .
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(l)-' 4EZCI"I§ M.:%%’é&fﬁ Y—:E}EI:CII;WIR‘\Q N . Steat Address (P.O. Box Number is Not Acceptable) ) -
SUITE 205
FORT LAUDERDALE FL 33306
Ciy FL I Zip Coda

8. The abgve named entity submits this statement for the purpose of changing its registerad office or repistered agent, or both, in the Stata of Florida. | am familiar with, and accept
ng opligations of registerae agent.

SIGNATURE
Sagrmetues, ypecd o pric remer ol (gl ed 3Q0M G ki 4 ODDECADM INOTE: Actpsient Afnl TN IaAed whan roenaiaing) DAYE

9. Elgction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

éTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ telere TILE [ crange [ Addition

NAE JOBE, CALVIN L Ramg

STREET ADIRCSS | 1000 SW 12TH STREET STREET ADDRESS

Civy-S1-2p FORT LAUDERDALE FL 33315 ciry-s1-ar

mLE O Datete TITLE O Chamge [ Addition

NAME HAME

STRFET ADORESS . STREET ADORESS

CITY-ST. 2P A - CITY-5T. 2P

MLE 3 Delote THLE [ Crange  [J Addition
T gy — | ———— - - B i B i = .

STREET ADDRESS STREET ADDRESS

CY-51-2F CITY-51-21P

LE O Deter g [ Chape [ Addition

KAME NAME

STREET ADKIRESS STREET ADGRESS.

CHY-ST-2% CHvY-$i-7P

nng O Delete e O ttange  [J Addition

HAME . RAME

STREET ADDRESS STREET ADBRESS

CITY-SH- 2P CITY-S1-2p

me O Delete HILE Ocnange {3 aodiion

NAME MAME

STREE] ADORESS STREET ADDRESS

CiFy-SI-Tp CITy. ST TP

12. ) hereby certity that the information supplied with this filing does not quality for the exemprions coniained in Section 119, Florida Statutes. | turther certity that the inlormation
indicated on this repori_ or supplemental report is rue and accurate and thal my signature shall nave the same tegal effect as if made under cath; ihat 1 am an officer or director
of the COrporanon or Lhe receiverpr Lrustes emp: ed'to execuld 1S report as required by Chapter 607, Florida Siatutes; and thalt my namé appears.in.Elock 10 or Biock 11
it ghanged. or on an atlach ith gn addrespAith all ather lika empowered.

SIGNATURE: /.. Y Qoo L. 3082 Qpcudpd afifos” 954-2301 - 25F1

AND T\'P’f OR PAINTED NAME OF SIONNT OFFICER OR DIRECTOR Dawy Dayteme Phong &

¥



Division of Corporations

February 22, 2006

EURCPEAN CLINIC, INC.

1000 SW 12TH STREET

UNIT 302 B

FORT LAUDERDALE, FL 33315

Subject: EUROPEAN CLINIC, INC.

Reference Number: “P05000035650

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered In the order it is received.-

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



