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

PRCFIT ' FLORIDA DEPARTMENT OF STATE
1 CORPORATION T Sandra B, Mortham®  +
“ANNUAL REPORT N Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name Pg

AMERICAN MEDICAL CLINICS, INC.

Principal Fiace of Busingss Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

330 §W 27TH AVE 330 SW 27TH AVE
SUITE 508 SUITE 508
MW FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualitied
S 03/03/1994
2. Princlpal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21] e 850473549 Nat Applicable
Suite. Apt. #, elc. Suile, Apl. #, sic. B ) $8.75 Adaitional
22 o hﬂ §. Certificate of Status Desired (] Fee Required
City & Stale __ Sy 8 Sate 6. Elaction Campaign Financing $5.00 May Be
23 . L Jg@ o Trust Fung Contribution Addad to Fees
Zip Country I Country 8. This corporation owes ot has paid the current year Intangible
24l 25| 29—] ?0] Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Reglstered Agent 4___ 10, Name and Address of New Reglstered Agent
RODRIGUEZ, OLGA L 81] Name
6721 N. WATER WAY OR. 82| Streel Address (P.0O. Bax Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL BS| Zip Code

agent. } am famikar with. and accept the obligations of . Section 607.0505, Florida Stalutes.

SIGNATURE

[ 49, Pursuant to the provisions of Seclians 607 0505 and 6071508, Flonda Stalules, the abave-named cerparation submits this stalement for the purpose of
office or registered agent, o both, in the: Stale of Flarida. Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered

changing its ragistered

] S'V“‘{.‘:__Ef:_f:'ijﬁ_“_"_‘" _li . {NOTE: Rogistored Agenl signaturo fequired when réinstaling) DATE e
12. ol 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TmE PO [Forete TTILE [T change LT Adgion | &
NAME RODRIGUEZ, OLGA L 1.2 NAME
smeeraconess | 6721 N. WATERWAY DRIVE 13 STREET ADDRESS %
Ciy-51- 7P MIAMI FL 33156 14CITY-S1- 2P g
TIRE SD O oree 21TITLE [Tchange 3 Addition
NAME RODRIGUEZ, OLGA L 27 NAME
st aocress | 6721 N WATERWAY DRIVE 23 SIREET ADDRESS
Y- 5T 2P MIAMI FL 33155 2.4 CITY-5T- 2P
TME T DeLETE 3LTALE [J changs ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34.CITY-S1-2P
TITLE 3 oeLETE 41T [Jchangs [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2 e A4CITY-81-21P
TME [J bELETE S1TTLE [T Change TJ Agdition
HAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P e 5.4 0ITY- 5T 2P
T ) ) [T oetee 61 THILE [Tchange T Acdilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRFSS
ery-ste {0 64CTY.S1-2P

Block 12 or Block 13 if changed, or on an alipeyment willi an address.
rd

SIGNATURE: 7.9

14, | hereby cerlify (hat the micrmalion supplied with this filing does not qualily for 1he exemption stated n Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual repurl of supplemaental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation of the recower of ruslee empowerad (o executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

G- 698 [anD) &P




