I —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

]

| CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

i Sy N FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
1996 e ’ DIVISION OF CORPORATIONS

DOCUMENT # PG3000017959 (6)
HIALEAH WOMEN'S CHOICE CLINIC, INC.

OO

22

Principal Place of Business Mailing Address
559 E 9TH 559 E 9TH
HIALEAH FL 33010 HIALEAH FL 33010
us us 3. Date Incorporated or Qualified 3a. Date of Last Repaort
03/06/1983 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Apphed For
21 ;G—l 65'0350385 Not Appiicahle

Suite, Apt. #, etc | Sule Apl ¥ elc $B.75 additional

§. Cerbhicate of Status Desired
27} O]

2 Fee Required
City & State ___ Cily & State 6. Flection Campaign Financing $5.00 May Be
-2;1 23] Trust Fund Contribution _Lj Added to Fess
Zip Country ap Counlry 8. This corporation has hatulity for intangible lax under s 199 032
;-I ;a N ;;I ;l Florida Stalutes Yes D No
9. Name and Address of Current Reglsteret Agent 10. Name and Address of New Registered Agent
PEGUEHO, MARIA 81| Name
18794 NW 80 AVE 82| Streel Address {P.Q. Box Number is Not Acceplable)
MLAMI FL 33015
83
84! Ciy 85| Zip Code
FL [

13, Pursuant to tne prows'ans of Seclans 607 0502 and 607 1508, Florida Statules, the above -named corparation submits this statement for the purpose of changing s registered
office ar registered agent, or both, In tha Stale of Florida. Such change was authorized by tha corporation's board of direclars 1 hereby accept the ajipointment as registore:d
agent | am familar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e . - e S
Sigriatiae, lyped o prnte 1 nane of rgedored 3gent and e f appiv.abe (NOTF Regslered Agent s.gnature raqured whet resstatong? AL

12. OF'E\CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12

TILE PD T Geeete VATILE ) [ Forange T T Adatior

NAME PEGUERQ, MARIA 12 NAME

staeer aooress | 18794 NW 80 AVE 14 STAEET ADDAESS

CitY - S1-2I0 MIAMI FL 14CITY -5T-2P

TITLE vTSD 77 DeLETE 21 TILE [J changz [ ] addwon

NAME PEGUERO, FELICITA 37 NAME

smeeTancress | 3132 WEST 71 PLACE 2 3STREET ADDRESS

CiTY-S1- 2P HIALEAH FL 33015 2 4CHTY-ST- 2P

TILE L] ofcete 31T T T Crage [ ] Addtion

HAME 37 NAME

STREET ADDRESS 33 STREE T ADDRESS

CITY-5T-21P 14 Y- ST-21P ]

Tme [ ] onere FERT [T Crange [ Additon

RAME 14 2NANE

STREET ADCRESS #3 STREET ADORESS

CiTy-ST-21P 4407y -S1-7P

TIRE [T becere ST [T change ] Additon

NAME 52 NAME

SIREET ADDRESS 5 3 STREET ADORESS

CITY-§1-2IP 5a0Iy-5T-7F |

TTLE ] oeere 61 HILE [T crange ] Agdvion

NAME €2 NAME

STHEET ADDRESS £ SIREET ADDRESS

CivY-§1-2F BACHY-SI-27

turther

14. 1 6o hereby cerbfy that the informal ar supptied with this filing is voluntarily furnished and does not qually for the exemgtion s1ated in Secton 119 07{3)(k), Flonda Statutes |

made under oath, that | am an ofl.cer of director of the corporation of the receiver or trustee empowered Lo execule this report a3 required by Crapter 617, Fronda Statutes. and
that my name appears in Block 12 or Biock 131 changed. gr on an altachment with an address

SIGNATURE: _ CAJ i /mu,m

certily ihat the information ind:cated on this annual report or supplemental annua’ reporl is Lrue and accurate and that my signature shall have e same legal effect as if

> PD. Sy 20836570/

SISNATURE AND TYPEG OR PRINTED AME OF SRENING OFFICER OF DIRECTOR it D e P &

CR2E034 (3/96)




