ERER Sk aaet o I

* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT "-‘-‘"_‘iﬂ'ﬁ;»&‘ [LORIDA DEPARTMENT OF STATE
CORPORATION “‘\! Sandra B. Mortham
ANNUAL REPORT _Ef Secretary of Stale

1998

POCUMENT # P94000005831 (0)

D.C. PATIENT CENTER INC.

© Mailng Address
650 LEUCADENDRA DRIVE
CORAL GABLES FL 33143

Principat Place of Busingss

6711 RED RD
CORAL GABLES FL 33143
us

FILED
May 11 1998 8:00am
Secretary of State

A OEA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busincss 2a. Miling Address 4. FEf Number Applied For
e} 650519767 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, ete. it
- 5. Contificate of Status Desied [ $8.75 Addiionsl
22 o ) ?IJ,,,, 3 Fee Required
City & Stale Gy State 6. Elaction Gampaign Financing $5.00 May Bo
23 L 7 ?_8] o Trust Fund Conlribution Added to Fees
Zip _ Counlry & Counlry B. This corporation owes or has paid the current year Intangible
24 L ?_{i] o . 29] o El Personal Property Tax due Juna 30. Pves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MCCORMICK, ARTHUR F 81| Name
7550 RED ﬂOAD B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
SOUTH MIAMI FL 33143 L
84| City FL 135 Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607, 1508, Flonda Slalutes, he above-named corparalion submits 1his statement for the purpose of changing its regislered
office or registered agent, or both, nthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registorod

agent. | am familiar with, and accept the obhgatans of | Scebon 607.0605, Florida Statutes
SIGNATURE

SIgutuni_- _w_]:-_—:! o prtedd R T A T LR L O E;E_\sml_r-’!’:.‘] AGeH Signalne (e aed whEn renslatng) DATE =
12, T ORI HE AND OIRLUCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN $2 | )
TiTE 1] T T T T T T o ee 11TLE " Change T Addition g
HAME GUERRA, RENE A 1.2 NAME §
smeeraporess | 850 LEUCADENDRA DRIVE 1.3 STREFT ADDRESS 2
CITY-ST-21p CORAL GABLES FL 33156 LA CITY-51-2P o
TITE 0 T oecETE 211ME T Change ] Addition | O
HAME GUERRA, MARTA D 2.2 HAMI
seevaponess | 850 LEUCADENDRA DRIVE 2 3STRETT ADDRESS
CITY-ST- 29 CORAL GABLES FL 33156 S 2. 4CNV-51. 2
TIE T otLETE 31TILE [T crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CrTY-$7-29 o B ) 34.0I0Y-5T-7P
TMLE T ST T eLETe 4110LE T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 §TREET ADDRESS
CITY-ST-ZIP o T o 44 0ITY-ST- 7P
TALE [] veLETe 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-§1-21p e 54CIY-51. 20
TILE T peurte 6111LE T change T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-57-21P o ) . A LITY-51-2iP
14, | heroby certify that the information supphed with this liling dons not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that tha information

indicated on this annual repont or supplemern

Block 12 or Block 13 il changed o on-afl atjne! address
- Ty, ” :

SRV S Bl dddra S nd s

%

F. Y7 _ISF L. JEI. . T =

! annuat report s true and accurate and that my signature shall have the same legal eflect as if made under cath; that t am an
officer or diragtor of the corporation of the recoiver cw:mpowored Loy execute this reporl as reauired by Chapter 807, Florida Slatutes; and that my name appears in
A owilly i

-!/A /e

fzn.-) L1 AL 7 7



