e e
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

PROFIT st
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P94000089406 (0)

1. Corporation Name

CLINICAL MEDICAL CENTER, P.A.

Secretary of State:

VAN ROAT

3a. Date of Last Reporl

166?55?516(1 or Qualified
11/07/1994 08/22/1995
App\lcd For

[ 2. Frincipal Place of Business ‘2a. Maling Address FETNoniber ™

21 B e .. .. .| 65066231 || Not Appicabio

A2 ling Addross

406 S DEANE DUFF AVENUE
CLEWISTON FL 33440

Principal Place of Busingss

406 5 DEANE DUFF AVENUE
CLEWISTON FL 33440

b

ile ¥ etc S ite, CH, Ao
I Suile. Apt. #, ctc - te, Apl. #. elc 5. Cerificate of Status Desired [} $8 75 Addiion!
E] 2?] Fee Required
City & Stale City & Stale B. Election Campaign Financing $5 0D May Be

g23 Trusl Fund Corwtribuﬁon _Added to Fees

Zip I 65@@
24 25] o
8. Name and Address of Current R

ar registered agent, or both, in ihe Stale: of £lorida. &
familiar with, and accept the

Ceuity

8 Trus c,orporal»on has I‘ablhty for mlangwble lax under s 199 Q32,
Ior ClMo

tered Argiern'ti o

81| Name
KAKI, KARIM 82| Sweel Address (P.O. Box Number is Not Acceptabie) T
406 S DEANE DUFF AVENUE | .
CLEWISTON FL 33440 63
Bl iy T o T es| Fp Sads

711, Pursuant to the provisions of Sections 6070502 dnd 60T 1508, Florica St’ntule» the above-named corporahon submits this statement for the purpo'%e of chang\ng its regstered ofice
Sush change was authorized by g corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
abligations of, Seolion (O7.0506, Flonda Statites,

4295

TY- 783 $ 453

[)ul°

SIGNATURE R -
S et e o Pl | MO B e ed g st g 1wl it gl e

12. OFFIC‘E Fi‘% AN[) DlHE C] Oﬂ% 13 AD[)\TIONS/CHANC‘FS TO OFHCFRQ: AND DlﬂFuTOR‘u NE
TiILE 1 [JDELEK L1TME ) [ change [ Adddion
NAME KAKI, KARIM 1.2 NAME
seeer aonaess | 406 S DEANE. DUFF AVENUE 1.3 STREET AUDRESS
eov-seoe | CLEWISTONFL33440 Mwoweseawe e e ]
TITLE [ DELEE 2 17MLE [[] Change  [7] Addition
NAME 27 KAME
STREFT ADDRESS 2 3 STRIET ADCRESS
I L B o gagiv-sr-am et e e ]
WILE [JDELETE 3 1TILE [7] Charge [ Addilion
HAME 32 hAM
SIREET ADDAESS 33 SIRLH| ADDRISS

on-sear L o . d4cTestar O i e
T [JDECETE 410 [} Change  [] Addilion
NAE 42 NAME
SIREE ) ADDRESS 43 STREFT ADDAESS
aresear _ e e e R ARETECST B - e ]
TIILE [ DELETE 5 1TITLE [] Crange  [] Additon
NAME 52 NAME
STREEI ADDRESS 53 SIRELT ADDRESS
CAY-SI-2iF o o S4L1Y-51- 75 - ]
LE [10ELENE 6 1111LE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREFT ADDRI 55
CY-51-21P BACNY-51-7IF o

14, | do hereby (,cdqu that the information su ipplied veth this filing is \.ulunidrlly furished and does not uualfy for the exs!m stion stated in Seclion 119, D/(’i}[ ] Florida Statutes. | Turlhcr
certify thal the informatian indicated on this annua! rep ol or supplormental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an aficer or director ol the corporaticn o the recoiver or trustec errpowered to execole this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: . A-{ o wna { afe) 1“?
BIGNATURE ¥PED OF PRI AME OF SIGNING OFFICER DA DIRECTOR

Diaytrnn Enore #

CR2E034 (12/95)




