SECOND NOTICE: CORPORAT(ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL H,EPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94060005831 (0)

1. Corporation Namo

FILE

D

Sep 22 1997 8:00am
Secretary of State

D.C. PATIENT CENTER INC.
Frocipal Piace of Businoss Miailing Addross ||||“” “I "“”m’"m Ilm m" m”"m I"H m" m” |m ‘ll’
6711 RED RD 650 LEUCADENDRA DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3r. Date of Last Report
, 01/21/1994 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Applied For
21] 26| 650519767 Not Applicable
ite, . . ite, Apt. #, ete. i
Stille. Ap1. #. &t Sulle, At 4, el 6. Certificate of Status Desired O $B'75 Additional
E] ;—l Fee Requlred
City & Stale i City & Stato 6. Election Campaign Financing $5.00 May 8o
2—11 'E] Trust Fund Comtribution Added to Fees
Zip Courttry | Zip Country 8. This corporalion owes or has paid the curren] year (ntangible
24 —2—5—1 gl a Parsonal Properly Tax due June 30, ﬂ [ No
$. Name and Address of Current Registered Agenl 10. Name and Address of New Repisterdd Agant
MCCORMICK, ARTHUR F 81] Name
7550 REC ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
SOUTH MIAMI FL 33143 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Scctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits his slatement for 1he purpbse of changing its regisiered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directars. | hereby aceepl the appointment as registered

agent. | am familiar with, and accopt the obligations of, Soction 607.0508, Florida Statules.

SIGNATURE ______ N

Signature, Wﬁa'bmntnd naf{fc;f'?s;ui:.[m‘-d ég,n.?{'av.ﬁd}-? il_aj;_lﬂ mmbw Fogistered Agenl sigralute roquired when reinstaling) DATE
12 _ OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
mE U T T vetAiE 11 TTE [Tchange 1] Addition
NAME GUERRA, RENE A 12 NAME
staeerappaess | 690 LEUCADENDRA DRIVE 1.3 SIRCET ADDRESS
CiTY-5T- 2P QORN- GABLES FL 33156 1.4 GITY-51-2IP
TILE v [.] okcete 21TNLE I change [ Adattion
WA GUERRA, MARTA D 22 NAME
smeeranoeess | 690 LEUCADENDRA DRIVE 2.3 STREET ADDRESS
CITY-$1-21P CORAL GABLES FL 33156 2 AGITY-ST- 21
10ie [ veLeve 31TILE [T change 3 Addition
NAME 32 NAML
STREET ADDAESS 33 STREEY ADDRESS
GITY-ST-7P o 34.CITY-ST-2P
TE [T DELETE 41 [JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-81-2IP
TITLE [ oedre 511116 [Jcaange L] Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 217 7 5.4 CITY-51-71P
WTLE 1 DELFTE 51TIME [ Change  [J Acdition
NAME 67 NAME
STREEF ADDAESS 6.3 STREE] ADDRESS
CITY-ST-2iP 64 GITY-S1-7IP

14. | do hereby certity 1that Lhe information supp
Iinformation indicated on this annual repol
1 am an officer or direcior of the corpor

appears in Block 12 or Block 13 i chay n address.

I3 / o~

e n aie B E A B B S

lify for the exemplion stated in Seclion 112.07(3)(i}, Florida Statutes. | furlher cerlify that the
True and accurate and that my signature shali have the same legal effect as it made under aath; that
howered o execulo this reporl as required by Chapter 607, Florida Statutes; and that my name

d-../ J F o N S

CR2E034 (4/97)



