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CORPORATION
ANNUAL REPORT

1996
I DOCUMENT #

l 1. Ceapaaabion Nt

Frimeapal Piaze of Bosiness

€01 SW 57TH AVE
MIAWI FL 33144

P94000066119 (6)
HUGO LOPEZ MEDICAL CLINIC, INC.

e
FILE NOW: FILING FEE AFTER MAY 118 $225.00
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FLORIDA DE PARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

-

VAT

Mailng Address

601 SW 57TH AVE
HIAMI FL 33144

VARV

. Date Incorporated or Qualified

09/06/1994

3a. Date of Last Repaorl

04/26/1995
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Gt that Lan s officen o diree
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anpent o b, i the Ste

SIGNATURE: § /W’\

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s of flonda

WA TNl Byttt AQUT Saial i resoitg vtwsd elanay

Coae T

2. Fronsial Prace of Erasnoss “2a. Malr ;g"A'c'ir_I'v'uss o 4, FEI Number Appilied For
21} ) 6 650622615 Nol Apphoable |
| Frbe At b, el | Sue ARtk et 5. Cortficate of Status Desired [ 53'75 Additional
22| 7| Foe Required
Oty & Sere: ~ City & Sawe 6. Etaction Campaign Financing $5.00 May Be
?3] o ) ?,‘}J, o - o Trust Fund Contritaution O Added to Fees
£ Counbry Ji ~ Country 8. This corporation has labilitydor intangible tax under s 199.032,
24| ’2s| |29} T | D Flarida Statutes Yos [INo
9. Name and Address of Current Hegisle_re_c_l Agent B B 10. Name and Address of New Reglstered Agent
81| Name
LOPEZ, HUGO Q '82] "Strent Address (.0, Box Numiber 15 Nol Accaplatia)
601 SW 57TH AVE 1. -
MIAMI FL 33144 83
84| City Jas Zip Cade
1. G the preeasions of Soctans 8070502 and 607,708, Fonda Slaties, the above named canporation sabrniils this siatensent for the purposs o'f:clh-anging its regstared ofice

Such change was authodead by the carporation’s board of directors | hereby acoept the appointment as registered agant. | am
wo L, and accept the ghbgjatioes o, Section 607,060%, Florida Statates
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