2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | Apr 30,2007 8:00 am

P06000039839
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢
SOUTH FLORIDA CLINIC, INC. 04-30-2007 50391 018 ***150.00
Principal Place ol Business Mailing Address
913-B SW B7TH AVENUE 913-B SW 87TH AVENUE )
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. 4, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
¥ Y535 [~ 43 X |Not Applicable
Ze Country Zip Couniry 5. Cerlilicale of Status Desirad dJ Eg'gfql‘:?;"imal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PINO, MAGALY
500 SW 81ST AVE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33144
City FL Zip Code

8. The above named enlity submits this slatemont for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Sqnature, lypea o prmied name of registered aaenl h :ntlg r apn!pcnme (NOTE. Ragrsiered Agent signature requnted when reinstaling) CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS O oelele TINE ] Ghange [ Addition
NAME PINO, MAGALY NAME

STRECT ADDRESS | 500 SW 81ST AVE STREC] ADDRSS

CITY-ST-7IP MIAMI FL 33144 CIFY-SI-21P

THLE [ Delete TILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREE] ADDRE $$

CITY-ST-2P CIry-si- 2P

1ILE [ Delete TITLE O change [ Addition
wer |

SIRFET ADRESS STREET ADDRISS T -

CITY- ST-2IP CITY-S1-21P

ILE [T Delete (113 [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

Mt 1 Detete e [Jchange 7] Addition
NAME NAME

SIREET ADDRFSS SIRLE] ADDRESS

CHTY- ST-21P LTy - S1- 21P

TIMLE [ celele TINLE [} change  [] Addition
NAME NAME

STREE| ADDRESS STREET ADDRE S

CITY-ST-1IP CITY-ST-2IP

12. | hereby cerlify lhat the information suppliegrwi
indicated on this report or supplemental regort i
of the corporation or the raceiver or lrustge empowered 0 e
if changed, or on an atlachment with anfaddrgss, with all ¢l

ot quatily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal cffect as if made under oath; lkat | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: ﬁ;f/é;ﬁ 7 (208) 26 7- 9650

Elx OR PHINTE%ME OF SIGNING OFFICER OR DIRECTOR Dae © Daytive Phone 4




