0229126

FIl.E NOW: FILING FEE A~TER MAY 1ST I3 $550.00 FILED

+. B

PROFIT FLORIDA DEP/\RTMENT OF STATE A r 26 1 999 8 . 00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secrtry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90237 040 ***150.00 I

DOCUMENT # Pg4000005831

1. Corpor: tion Name

D.C. PATIENT CENTER INC.

MR A ST

SIGNATURE AND

Principal P ace of Business Mailing Address
6711 RED FD 650 LELCADENDRA DRIVE
CORAL GAELES FL 33143 CORAL GABLES FL 33143
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed l
2. Principz! Place of Business 2a. Mailing Address 4. FEI N mber Apy lied For l
21] 26 650519767 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . iti I
] P 5. Cerlifcate of Status Desired [ $8.75 Axditonal
221- — . ;;l Fee Reduired I
City & Etate City & State 6. Electicn Campaign Financing O $5.00 112y Be I
) : 28] Trust F'und Contribution Added tc Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i Eﬂ E 30 Persoral Property Tax. es TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MCCORMICK, ARTHUR F
7550 RED ROAD 82| Street Atldress (P.0O. B Number is Not Acceptable)
SUITE 203 83
SOUTH MIAMI FL 33143
84| City FL 135| Zip Code
11. Pursuz nt 1o the provisions of Sections 607.050% and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUFRE
Signatura, typed of printed nz me of registered agent and litla if applicable. (NOT = Registered Agenl signature reqiited when reinstabing) DATE 8 ]
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TIMLE D [ DELETE 11TITE [Change [ Addilion | «—
NAME GUERRA, RENE A 1.2 NAME 3
i
smeeranoress| 650 LEUCADENDRA DRIVE 13 STREET ADDRESS i BN
CITY-5T-2P CORAL GABLES Fl. 33156 14CHTY-ST-2P &
TME D [J DELETE 21TTLE [CiChange [ Addiion |
NAME GUERRA, MARTA D 22 NAME
streetanoress| 650 LEUCADENDRA DRIVE 23 STREET ADDRESS
“CITY- §T-2IP :--CORAI:GABLES-FI; 33156 - — - 2.4 CITY-8T-2IP ——|=——= — - = =] =
TITLE {J DELETE 31TME [QGhange (7] Aadition ;
NAME 32 NAME
STREET ADDRE S . 33 STREET ADDRESS
oTY-ST-ZF 34, CITY-ST-2P
TITLE [} DELETE 4.4 TITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
ory-sT-z2F | 44 CITY-ST-2IF
TIME [ DELETE 5.1 TITLE TiChenge ) Additon
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIMLE {J DELETE S1TME [0 Change [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP
14, | hereby certify that the informarion supplied with fis filing does not qualify fyr the exemption stated in Section 119.07 (3)(i), Florida Statutes. ) further cerlify thal the in‘ormation
indicati:d on this annual report or supplemen nual report f d rate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of the corporation or th ‘er or 'axecute this report as required by Chapte r 607, Ficrida Btatutesf and that my name appers in
Block - 2 or Block 13 if changeo! F me ith an ¢l other like empowered. |
SIGNATURE: 45 /2 TG 3’%/@@ 2

PED OR ’RINTED NAME OF SIGNING OFFICE t OR DIRECTOR / Date / Daytime Phone #



