FILED

. - May 20, 2008 8:00 am

*~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-11-2008 90060 025 ***150.00
DOCUMENT # P07000034419
1. Enlity Name
ASCLEPIUS CLINIC, INC.
Principal Place of Business Mailing Address -
7109 W. FLAGLER S1. 7109 W. FLAGLER ST, '
MIAMI, FL 33126 MIAM, FL 33126 GB 01 1 0 8 5
B R = TR AT AATI
Suite, Apt. #, eic. Suite, AptL. »_eic. 01312008 Chg-P CRZEQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
- 0~ 87445953 Nol Appiicabla
7in Covrmry o Forimey $ Certilcole of Siaus Uesied [ ?ese ;esq 3&“9““'
§. Neme and Address of Current Registarad Agent 7. Namae and Address of Now Reglistered Agent —

Name

GRAFTON, AURELIA M
7108 W. FLAGLER ST. Siraet Adcresa (P.Q. Box Numbaer is Not Accaptable)

MIAMI, FL 33126

City FL ‘ Zip Code

B. The above named entity sutmits this slatement for the purpose ol changing its regisiered office or registared agent. or both, in the Slate of Plorida. | am famiiar with, and accept
the obligalions of registered agent

SIGNATURE
SonEa, MORG OF DOMMan e of MRQEHINK S0ET W1 MO8 I ROOCEDE. {HOTE: Suges'erm) 4000t NONSLIE (0.4 40 AT METLLALN b DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Camoaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coniribution, & Added 10 Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD O pewte meE Ocrange O Agailion
NAME GRAFTON, AURELIA M NAME
SIREET ADDRESS | BS02 SW 10TH TER. STRLET ADORELSS
cor-51-af MIAMI, FL 33174 oy sl.ae
niLE O Detete HIE O crange [ Addilion
MAME NAMTE
STREET ADDRESS STREED ADDRESS
CITY.ST- 3P Y-St 0P
1 une O Deee e Ol Crange [ Addition
NAME A
STREET ADDRESS SIREET ADDRESS
CTY-SE- 2P City-S0- 7P N ) ]
LE 0 Detete g O Chance [ Adition
NAME MAME
STREET ADDRESS SIRELD ADDRESS
oy-§1-20 CIv-ST-1P
HILE O pelete HILE [TCrame [ Addition
NAME NAME
SIRLEF ADDIESS SIREET ADDHESS
L8120 ciy-§1-21P
HnLE O pesete TIRLE O Crange [ Aadition
HAME HAME
STREET ADORESS STREET ADDRESS
Civ-31- a2 iry.S7- 20

12. | heraby cormify that the inlrmation supgiied wilh this hling does not quality for Ihg axemplians coniainad in Chapter 119, Florida Statotaes. | furner Cenify that tha information
indicated on this taparl or supplemental report is true and accurale and that my signature shall have tha same legal eflect as i made under cath; that | gm an ollicer or direcior
ol the corporalion or 1he recever or trustee ampowesred 10 execule 1his rapor as required by Chapter 607, Flori 1atlules: and that my name appears in Block 10 or Block 11 it
changad., of on an allachmaent with an address, with all ather like empowared.

SIGNATURE: Em/‘a M é}dlzﬁJ

NATURE AND TYPED OR PRINTED NAME OF sn’ic brrcer on uncvW[ 7 / rd

T

23-I20F

Mavema Prore ¢ -




