FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sancira B Moartham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

P95000027192 (0)

PC BUSINESS CLINIC, CORP

Principal Place of Business

15141 SW 42 TERRACE
MIAMI FL 33185

Faiing Addws%

15141 SW 42 TERRACE
MIAMI FL 33185

L

I B

3. Date Incorporated or Qualified

04/03/1995

3a. Dale of Last Report

2. Principal Place of Busness

“2a, Mair |g;Ada rass

4. FE! Number

Applied For

b.”
L : BN 1) . ES 0820247 Not Appicatie
ite, ARt %, etc e, Apl B, elc ) . i
Suite, Ap et | Sute Apt ok elc 5. Cerlificate of Stalus Desirad & $8.75 Adt:!lllonal

2?' 27[ Fee Required

City & State City & State 6. Elction Campaign Financing

$500 May Be

[Z_S—I e ;21}717 ) e Trust Fund Gontribwation O Added to Fees
Zip Country Zip | Country 8. Ths corporation has liabiity for inlangible tax under s 189.032,
IwZTI El 29| 301 Florida Staltes O ves [ONo
9. Name and Address of Current He_gig_e_ X o 10. Name nng .&gdress of New Registered Agent
B1| Name
Wo- WILLIAM 82| Street Address (©.0. Bax Number is Not Acceptable)
15141 SW 42 TERRACE
MAMI FL 33185 83
84| City FL |le Zip Code

CR2E034 (12/95)

11. Pursuant 1o the provisions of Sections 60? 0502 and 6371508, Florda Stalutes, the above-named Corporation subntis this statement for the purpose of changng its registered office
of registarad agent, or both, in n + 51 L) change was a.thorized by the corporation's board of directors. ¥ nereby accepl the appointment as regstered agent. | am
famibar with, and acce s r 5( mw-. 6av Q. Flonclz Statites

SIGNATURE P g T

Shpdfars tyoud On gr et 10 Al rey ter dge e e (R 1 e e Aot Sap b e b GAlE
| 12, “CFFICERS AND DIRECT c_m_s___ I R HONS/CHANGES TO OFFICERS ANG DIRLCTORS IN 12

TILE D pmﬁidtl\"' [l DELETE T [[] Change [ Adetior

NAME BARRANCO, WILLIAM 12 hAME

sireer anoress | 15141 SW 42 TERRACE 13 STREET ADTRESS

CITY-S1- 710 MIAMI FL 33185 B TECITV-ST- ik

TITE D [] DELETE 21IE [J Change [ Addition

NAME SANDINO, JOSE A 22 NAME

sTreer anoress | 2082 W 74 TERRACE 23 STHOET ADDRESS

Y-S 2P HIALEAH FL 33016 2400y S§1-2F

TITLE Joatne 3TILE [] Change ] Additan

NAME 32 NAME

STHEET ADDAESS 33 STHERT AZDRESS

CITY-ST-21F : . 340ITY-S1-2iF

TITLE [CJCELETE 4 1TIF [C] Change  [] Additon

NAME 42 NAME

STREET ADDRESS 4 A STREET ATDRESS

CITY-ST-2IF 44 CITy-S5T-2IF

TTLE [] DELETE 5 1TINLE [ Changs [} Addilion

NAME 5 2 NAME

STREET ADDRESS 5 3 STREE™ ADDRESS

CHTY-ST-2F ) BACITY ST 7P o

TILE [J DELETE B *THLF [] Changs [} Addilion

NARE 52 NAKE

STREET ADURESS &3 STREET ADDALSRS

iy -S1-21p B ) B4CIT-5 7P o

14. 1 do hereby certify hat the information supphed vt tins fang = valurtanily funwshed and does ol g y for the exemption stated in Section 119.07(3)ik), Florida Statutes | further

certify that the inforrmation indcated on this annue repcet or Sopplamental annual repor s toae anc
oath; that I am an officer or drector af Be corporadion o the recerorn an trustue efrpussered 0 ex
appears in Biock 12 or Bock 130 changeo, or o Y chu et vl an ackdress

SIGNATURE:

rater and that my sigeature shatl hawe the same legal effect as i made under
2 this reparl as requited by Cnapter 637, Flonda Statutes; and that my name:

{16 /16

(325) H79-931%

ME OF SIGNING OFFICER OR [MRECTOR v P B




