FILE NOW: FILING FEE AFTER MAY 113 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

$Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000057681 (6)

1, Corporation Nane

NATIONAL CLINIG CENTER, INC.

Principal #lace of Business Mailing Address

10760 WEST FLAGLER ST. 10760 WEST FLAGLER ST.
SUITE H SUIE 1

SWEETWATER FL 33174 SWEETWATER FL 331744404

FILED

FLORINA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

Secretary of State

I (T

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/04/1994

2. Frincipal Place o Bos B "2n. Maiting Address 4, FEI Number Appliad For
2] S 28] 650511843 Not Applicable
Suile, Apl #, _ Butto, Apt w, elo - ) $8.75 Additional
E - 27| 8. Cenificale of Status Desired E] Fee Required
__ Gy & Stade | City & State 6. Elsction Campaign Financing $5.00 May Be
2] Trust Fund Contribution ] Added to Fees
L ae Gy 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
B - 9] 0] Florida Statutes Oves [no
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registered Agent
CAPOTE, HECTOR 81| Name
10760 WEST an ST B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUNME 11
SWEETWATER FL 33174 83
. 84| City FL 85| Zip Code

offica or re \_j\i.lt,r(’d a
agent |am faminas wilh, and accepl the ohigatons of, Section 607.0505, Florida Statutes,

SICGHATURE

Seclons 607 0402 and 607 1508, Floride Statutes, the above-named corporation submits this stalament for the purpase of changing its registered
i, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

Sl e \ 1 o panty 1 Fonie ot pe e age Al Uhe i appisasle TTTINGIE Registersd Agent signature required when reinstating} DATE
T GFFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD o T okeere 11 THILE [J change [ Addition
havi CAPOTE, HECTOR .2 NAME
saneranonezs | 10760 W FLAGLER ST (11) 1.3 SIREET ADDRESS
Ty SEan l SWEETWATEH FL 33174 14 CITY-S1-2I
- -] DELETE 21TME L) change ] Addition
Nk 22 NAME
ST ADDRESS 2 3 STREET ADDRESS
STV ST 2 4CHTY-ST- 2P
T - i [Jbteere 31TIME [JGhange  T_J Addition
paLE 3.2 NAME
SIRET ADORE 1S 33 STREET AGURESS
L onestae B o 34,CITY-S1- 2P
i ) [T DetETe LTI [J€hange  [J Addition
(e 4.2 NAME
STAEE | ADDAT S 4.3 STREFT ADDRESS
| GeTespaw 4.4 CITY-51-2IP
L [T oeLETe 511M1LE [ hange [ Addition
hh- 5.2 NAME
STREET ADDHESS 5.3 STREFT ADDRESS
somosge L 54 CITY-5T-ZiP
s [T DELETE 61 TIHLE [J change T[] Additicn
NAME . 62 NAME
SIHEST ALIDRES 6.3 STREET ADDRESS
Ol S 77 - BACITY-ST-ZP
| 14. 1 do hoe y c arhify Ihar ha inlormation sugplied with this fling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further centity that the

inforn et on thes annaal reg
fama ot clirgetor of ar

a;'xpt:ar#m% ok 12 or Block 12 :
SIGNATURE: L

god. of gu an attachment with an address

ot ar supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
hor ar he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING O FICERE_ DIRECTOR T o

Date Daytime Phaone ¥

0235848

CROE034 (9/96)



