FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT w
CORPORATION
ANNUAL REPORT

e
1997 @/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P4000018494 (2)

1. Corporation Name

AMERICAN MEDICAL CLINICS, INC.

.
Principal Place of Busingss Mailing Address

330 8w 27TH AVE 330 5W 27TH AVE
SUTTE 08 SUITE 508

MIAM! FL 33135 MsIAMI FL 33135-2967
us u

" FILED
May 01 1997 8:00am
Secretary of State

ROt

3, Date Incorporated or Qualified | 8a, Date of Last Report

06/01/1996

3. Puncipal Fiace of Rusiness 2a. Mailing Address 4. FEI Number Applied For
B 26] 65-0473549 Not Applicable
Suite, Apl # ete. Suite, Apt. #, etc, L $8.75 Additional
t:]zz ;7] B, Cerlificate of Status Desired 0 Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
2] . 128 Trust Fund Contribution Added to Fees
_dp | Country Zip Country 8. This carporation has liabllity for intangible tax under s. 189.032,
Ei—L_.M__. 26] [29] [30] Florida Stalutes Dves o
__ﬁ_ﬁ;m 9. Name and Address of Current Registered Agent 10, Nama and Address of New Registored Agent
RODRIGUEZ, OLGA L 81 Namo
8721 N. WATER WAY DR. B2{ Sirest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 :
a3
84| City Zip Code

FL |*®

agent. | awfamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE  _

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits ihis staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, 1 an attachment with an address

SIGNATURE: . 2 i

Sigralure. Iped o pented e ol legsiitd agant and e 7 appicabie, {NOTE' Ragistered Agent aignature required whan reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e ' PD L] DELETE 11TIME Clthange [T Addikon |G
NAME RODRIGUEZ, OLGA L 12 NAME g
steer anuerss | 6721 N, WATERWAY DRIVE 1.3 STREET ADDRESS
orvsior | MIAMI FL 33155 14 GTV-ST-21p ﬁ
e 5D [ DeLETE 21 L [ thange L] Addition | O
A RODRIGUEZ, OLGA L 22 NAME
sureer aconess | 8721 N. WATERWAY DRIVE 2.3 STREET ADDRESS
are-st-ze__ | MIAMIFL 33155 2 40TY-ST-29
e T DeLETE 31 TLE I Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry- 51 2 34.0ITY- T2
Kl “"'1"’ o T DRETE 41 71LE ~ [ JChange ] Addition
NANE 4. 2NAME
STRFET ADDRESS 43 STREET ADDRESS '
CUTY-51-21F 44 CITY- 5T-21P
i ) T piLEE 51 TILE T Change  LJ Addilion
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY 51 2 54CY-§1- 7P
e [T DECETE £.1 TILE [OtCrange  [_J Addition
NAkE 6.2 NAME
STREE] ADDRESS 6.3 STHEET ADDRESS
CIY-S1- 2 §4 CITY-§1-2IP
14, | do hereby cerlify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplomental annwual reporl is true and accurate and that my signature shall have the same lagal sffact as it mada under oath; that
1 am an aflicer or director of the corporation or tha receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name

2577 (345)643 CIE?

" BIGNAYURE AND T OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Daylame Frone 8
oress62

—_——— -



