FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTVE

{ " PROFIT o
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P94000005831 (0)

1. Corporation Nane

D.C. PATIENT CENTER INC.

Socredary of

D WISION OF CORP

NT OF STATE

Sarora B Morthan

Stater
ORATIONS

FILED
May 01 1996 8:00 am
Secretary of State

AP T O O

Princinal Place of Business . P;1-.-n.l-r.;.g| x\ftire-';
&Mt RED RD €50 LEUCADENDRA DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
us I .
3 Data IrlCurpOrdlE(l or Qualified 3a. Date of Last Report
2. F’ril‘l(-;-r‘)z;\ Prace: of BLISm-:;::f; T 2a ne ,A;\tlri‘r;!‘;\‘”m 4. VH 1 Nurrit H‘l ,)pho.‘l For
[21] el - o 65-0519?67 - | [ nat Appiicarte.
3 L, el Saliy, Apt el
Suite. Apt. #, el SJ\I LADL B, el 5. Certif cate of Stars Dosined 0O $8.75 Additional
22 zﬂ Fee Required
| Oy & Sale L City & Site 6. Elactian C.ampj» n Finee cing $5.00 May Be
ﬂ_ s 28] ) B Trust Fund Gontribution 9 Added 1o Fees
2 Country | Sy Country 8. This corporahon has labilty feelangibe tax under s 199032,
;‘ a ZQJ 30] Floricls Statates Yes [TINo
- 9. Name and Address of Current Registered Agent CTT O 4o Nameand Address of New Registered Agent
81 Mame

MCCORMICK, ARTHUR F
7550 RED ROAD

SUITE 203

SOUTH MIAMI FL 33143

821 Strent Address IF.0. Box Number is Not Acceptablel

83

84| Cny

2y Code

FL

|41 Pursuant to the provisions of Seehtns 6070507 and 607 1508, Fond.
o ragisterad agent, or bath, b the State of Flondde Sath cha
familar v th, and accept the oblgations O‘ Sautian COF 00050, Forda Suitutes

Slatutes, e abows normes corporabor subrils this staterment for he purposa of changing
o veas autharized by the corporation's board of drectors 1 horeby accept the appointiment as registe

% registered office
rod agent | am

SIGNATURE | . . o
S ot L] 7 pr Tt e e b o i DT T Y P TR ' DA
12, T OFHICE Hs AND DIRECTONS B - Ar)[)moNC, 'CHANGE S TO OFFICE RS ANG DIRECTORS IN 12
TLE D []OLLeiL e O] Cange [[] Addion
HaME GUERRA, RENE A T2 ha
skt asoress | 650 LEUCADENDRA DRIVE 1 ASIREE] ANDRE 5
| oy-ste CORAL GABLESFL 33156 ~ Qisci s oo - N
TITLE D [ UELERE FRRIEN [ Crangs [ Additan
KANE GUERRA, MARTA D 5 K
siaeer apcress 1 690 LEUCADENDRA DRIVE 23501 | BUDRESS
crestze | CORAL GABLES FL 33156 ) N :<_cm Sl . )
TLE CInern T [ Cnhange ] Addtion
NAME 17 AT
STREET ADDRESS 59 SIHEETANDRISS
Y -S1- 2P ) o i L aomrs oo i o ~
ILE [JBtLet 4 1 THILE ) Change [ Additon
RAME 47 NAlL
STAELT ADDAFSS 405 E ] ADORLES
CITy - 51- 29 L 44 Q- 8120
T0TLE ] DELEIE STl [ Change  [] Additian
NAME 52 AN
STREET ALDRESS 5 3SR ADDALSS
onesiw | I A RILL _
UILE [ neeent GTF [[] Change [ Addtmar:
NN B2 NamT
STREET ADDRESS 09 SIR B AT S
CHY- g5 21 £A0l-nl g

Hl‘ |

14, | do hereby cerbity that tihe o Do ,,‘IFF;I,‘ ’
certity that the: information ndicated or this
oatn; that | arm an off.cer ar ardcton ¢ g uu‘\u " (n,&m—} spn

appears in Black 1z’or/ﬂl;)c.k 13 M.,t}l o/ an dlachngnt

SIGNATURE: _ _‘_@m&ﬂ ¢ f\—gi((f

" (ll [

T b b fledy 15 voluaank, Tn
[kt rr_ wart of Spperfenta) annuc rena is roe anc

2 Qs not 0

wcrend tey e

¢

TYPED OR PRINTED N, ME\OF SIGMING OFFiCER OR DIRECTOR

1 ancurate aned that nsy
te i etz requizedd by Chaplier 607, Flarda Stalutas; and Baat my nane

i stated in Sectinn 119 Ofll_i'uu Fionaa Stalutes 1 furter
ignature shal have the same legal effect as if made under

y for the Fors

gpfae [ 2o Yl (el

it Plaaie b

CR2E034 (12/95)




