[ s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

: 1996

”~
T PROFI\T
; CORPORATION
: ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martha™
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

15600 NW €7TH

t Principal Piace of Business

AVE. #306

w MIAMI LAKES FL 33014

P95000020193 (5)
POLYCLINIC ENTERPRISES, INC.

tailing Addreas

15600 NW E7TH AVE. #3086

MIAMI LAKES FL 33014

ORIy

3. Date Incorporatedt ar Qualifed

03/10/1995

3a. Date of Last Report

2. Principal Place of Business

. Mating Address

Suite, Apt. ¥, etc

City & State

4. FEi Number

Applead For

(6 -0671756

Suite, Apt. @, ele

City & Stame

2ip

[25]

Country

T C‘mmn .
301

Not Applcanle

5. Certificate of Status Desired

|

$8.75 Additional
Fee Required

6. Election Campﬁigrn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Curmnl Heglslerad Agent o

ORCASITA
15535 MIAMI LAKEWAY NORTH  +#= /C’
MIAM) LAKES FL 33014

NG, JOSE A

B. This Curporahun has labity oo intangible tax under 5 199032,

Florida Statutes D Yes DNO
" 40, Name and Address of Naw Registered Agent o
81| Naume
(82| Streat Address (P.0. Box Number is Not Acceplaie) -
83 T
84| City - FL 85 | Z2ip Coda

11, Pursuant to the provisions of Sectans 6070507 ar m 607 1508
or regstered agent, o both, in the State of Flor
familiar with, and accept the obligations of. Ser

o 6317.0505 v Flonda Stahutes

ich1 Statules. e above ramed COMpH AON SUtmiLs thes stalonent for tne purpose of changing its registered office

antharized iy the corporahon’s baad of deeciors. | hersby accept the appoinlinent as regislered agent. | am

14. | do hereby certify that the information suppyicd wit
cartify that the information inmeats :
oath; that | am an officer ar directi
appears in Black 12 ar Black 1

SIGNATURE:

AN
Zj&&"/ 7
SIGNATURE ANDTYRED & pnahmumpuﬁoﬁﬂ

SIGNATURE _ ) - _ _ -

2. 15 AND [IRE C10F 13. AD |T|ONS'CHANGES 10 OFF ICERS AND DIRECTORS |

TILE P I gy N1 3T VT - SOC1ATES, 1NC. [ Changs (¥ Addutuun
NAME ORCASITA-NG, JOSE A 12 haid: 3250 S.W. 3RD. AVENUE #100

STREET ALORESS 15535 MAAMI LAKEWAY NORTH #210 s OnEs | MIAML, FL, 33129

Gy -ST-77 MIAMI LAKES FL 33014 o Tstiv-sige |

TITLE [ W OkFTE FRRI: mm}mzﬁ 3 Changs [ Addtiar
NAME HERNANDEZ, JOSE A Z2NAME 6600 COW PEN ROAD #310

STREET ADIDRE5S 7740 SW B9TH AVE. assreraoonss | M1AMY LAKES, FL 33014

Ty -51- 7P MIAMI FL 33173 2aviy-srar | ) B )

MILE DS GEEGE 3 1TLE m GRENET [J Change @) Addton
e WONG, ANTONIO H a2 it 2460 N.E. 36 STREET

STREET ADDRESS 8523 CHAMPLAIN TERR. 37 SIREE] ADDRESS ATINRT;

CITY-5T- 2P DAVIE FL 33331 e Maovarge FT. LAUDERDALE, FL 33308 .

TITLE DT [ A LTICLE D1RECTOR [] Change [ Addiban
MAME ARTEAGA, JUAN F 47 Mk TIN WAL HU1

STREET ADORESS 25 NE 116TH ST. arsetaoriss | 16209 NJE. 13TH AVE.

CITY-ST-2Ip MIAMI FL 33161 B - Jesoresrtwe | NORTH M1AM1 BEACH, Fl. 33162 4

TITE D [CJDLLElE 5 1L AUSBERTO H1DALGO [ Change W Addion
NAME LALL), BALDEV oY

STREET ADDRESS 911 E. PONCE LEON BLYD. #8601 £ RSFAELL ADDRESS ;?m 432}1 S’gl;g{é SULTE 514

CITY-ST-2P MIAMI FL 33134 o S ATY-SE2F f ,

TIILE ] DiLETt F 1L WERGAMEZ O] crasge R Addnon
o M1 9150 W. 20TH AVE. #405

STREET ADDARESS 635 REET ATORESS

CiTY-ST- 2P B4CIIY-51.217 H1ALEAHI, FL. 33016

i ?‘qu

an an(h,h rstrlt Wl an addrass

upzle‘mﬂn a\ annaal repor s tag and

1 ECTOR

il /¢

voluntenly furnistend and doos not Guasly for the exemplan slated in Sechon 11902330, Florida Statutes. | further
scurate and that miy signatare shialk have the same legal eftect as if macle uncer
O trusted: en oo @ o exacule this repor as reduired by Chapler BO? Forida Statutes and that my name

P2 95L0

Dy \fLP\A[F

CR2EQ34 (12/95)




