e

FILE NOW: FILING

[ PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Apr 17 1996 8:00 am

1996 o : -
DOCUMENT # P94000062105 (g) Secretary of State

1. Carporation Mame

MCL HEALTH CENTER, INC.

AFTER MAY 115 $225.00

- 5 FLORDA DEPARIMENT OF STATE

Sandra B Mortham FI LE D

Sccretary of State

Principal Place of Business Maiting Addiens

R T A O

1900 SW S7TTH AVE SUITE 3 1900 SW 57TH AVE SUITE 3
MIAMI FL 33155 MIAME FiL 33155
| 3. Date Incorparated or Qualiied | 3a, Dale of Last Report
2. Principal Pace of Business 7275 M:ﬁ_g Address T 14 FE Number | Apphed For
[21] I . ) 650514229 | _|Not Applicable
Suite, Apt. #, etc, | Suile, Apt # et 5. Certifcate of Status Desired [ $8.75 Adqitionm
22 271 B Fee Required
Gity & State | Gy & &at 6. EBiection Gampaign Financing O $5.00 May Be
23 L ___2__8] o ) Trust Fund Cantribution Added 10 Fees
21p | Country I _ Country 8. Tris corporation has labilty for ntangibie 1ax under s 199.032,
;ﬂ 25:! 291 321 Florida Statutes [ ves [dNo

"9, Name and Address-caTt_tx'rfé;{fE:é_g'!_i_'s'té'[éiqrﬁgehrt" _ 10, Name and Address of New Reglstered Agent

w“bﬁ Tai] Name T
LORGG, MARIA C 85| Suoot Address (F.0. Box Namiber 15 Not Acceptabie}
13532 S W 5TH STREET A
MIAMI FL-33184 83
84| City FL ]as‘ 7ip Code

T PorsuaniYa the provisions of Seciins 607.0502 and £07 TERR Fior i Stattes, The ko ramed corparanon sabimits, s statenent lon the purpose of changing its registered office
ar registerad agent, of botb, in the State of Fror el Suck change was autiarized by the corporalon’s board of airectors | bergtry accept the appantnient as registered agent Iam
tamiliar with, 3ad accept the obligations ol S GU7.0500 wicd Statules.

SIGNATURE I . . = . . [

Sl we Tyfesd o porbed te et LB S R P e | wha s e e oy [SEY1 4 G
12. P 13. o . _ADDI]&QN:S_()_I—JANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 11 THILE [ chaige  [2) Addton |+
NAME LORIGA, MARIA C 12 het 3
srerTacoress | % 1900 SW STTH AVE SUITE 3 12 STREH] ADLRESS o

(4]
CITY-ST- 2 MIAMI FL 33155 - 14004 5T-2P 1
THILE T DELETE 2 1TALF [JChange [ Addtian | ©
NAME 72 NAN
STREET ASORESS 23 STREET ADIMESS
CITY - 5F-21P e e 24Cy-ST-01 . _ B
N [CJ DELETE 3 1TILE -] Change [ Adadion
NAME KIPEHANE
STREET ADORESS 33 SIRCET ADDR® S5
CiTY-81-2IF e 34 CITY-ST-2IP n ]
TILE [] DELFTE 4 1TILE [ Change  [] Addition
NAME 42 NANC
STHEET ADDRESS 43 SIREET ANDRESS
Cilv- ST-21F . O N2 LA A1 ot S R — ;
TITLE ] DeELETL 5 1TILE [J Cnange  [] Addtion
NAME LA
STHEET ADDRESS 53 SIREED ADDAESS
Cuy-ST-2IF . e 540y §1-7F . . X
TITLE 7] OeLETE £ T E,Cnange O Addnon
. —— PR . *1. 4
e o3 AYERIETT e Tk
! 32 AN _ B e
STREET ALURESS £ 1 STHEE £ ADDRESS Dq"fl 8"”3'5‘ 01007--024
o ¥4 200, 00

CITY-S1-4iF . i LE cov-stap o | T
14. | do herelsy certify that the inf et and does not quabfy for the exeny | stated in Secton 118.07(3)fk, Florda Statutes. | urther

certify that the mformation ir, wial repart or suppion anla’ annual report is rue ana ancurate and nal iy signature shall have the same legal effect as if made under

oath; that 1 an an ofticer or sarparatian or the re or trusten empowered o eseoute this reporl &3 renquired by Crapter 607, Fonda Statutes; and that my name

appears in Biock 12 or Blo

SIGNATURE: _

3 or o an atachieent wikh an acklress |

- Mariq Q. !.or??q 4.12-90 (30832642777 |

SIGHATURE B AR TEDNAME OF SIGNING OFFICER OR DIRECTOR
I

SRR e

Qe Ly nla (. |




