| J PROFIT

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED
Sceretary of Slale Feb 12 1996 8:00 am
[IIVISION OF CORPORATIONS
- Secretary of State

L T

CORPORATION B
ANNUAL REPORT EL

1996 s oo
DOCUMENT # P95000032010 (7)

1. Corporabon Name:

PROFESSIONAL MEDICAL CLINIC INC.

Maiting Adcicess

4100 SW 57TH AVENUE 11159 NW 5T TERRACE
MIAMI FL 33155 MIAMI FL 33172

1

Prncpal Flacs of Busingss

3. Date Incarporated o Qualifed | 3a. Diate of Last feport

04/25/1995 oW/z8/1995

5. Cortiicate of Status Desiord  Jggamr $0+7D Additional

2. Precipa Place of Busingss ) 23 Mailling Address 4. FEl Number Applied For
2] G2 sW BT Ave, 26| €23 Sw pIthflve. | 6505799 Not Applicable
Sute, Apt. ®, et 3 Suite;, Apt. 4, et

2 R ) R Foo Required
City & S*a'e Cty & State : 6. Election Campaign Financing $5 00 Ma
! . N L. . B y Be
23f i, Flovidoe |zl _INen, Florida Trust fund Contrioution - Added to Fees
Zip Counlry oy | Country 8. This corperation has kability for intangible 1ax under & 199.032,
24| 394y 25J u.s, . 221 231 iy 77773017 Uu.s. M. Florida Statutes [ ves ONo
B ) 9. Name and Address of Current Reglstered Agent R R T LT and Address of New Registered Agent
81| Name
CASTILLO, ORESTE [82] Street Address .0 Box Number 15 Not Acceptabie]
11159 NWISTTERRACE | |
MIAMI FL 33172 o
84| Cny FL 85| Zip Code

[ 41, Bursuant 0 the provsians of Geclions 6070602 and 607.1508, Fiorida Slalatos, Ihe above-named carporation submits i slalement for the purpose of changing As registered ofice

or registeredl agenl, oogroln, igthe Stalggrf Flarida Such change was authorized by the corporation's board) of directors. | hereby accept the appaintment as registered agent. | am
futr- e with aneags woclion €07 0505, Flonda Statx.ato.?.

Presiclent e OJ;D;E%:Q@_______..__

PR e L O e L e e e gt Al A T g b NZIE Bt Al Sgmalre repared ahen (e wslat g

SIGNATURE

| 12 R  CfHCEHS AND DIRECTORS 13. ____ ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T P [ DELETE 1 1LIE [ Change [ Addilion
CASTILLO, ORESTE 2
SI4tH] AL S5 C/0 4100 SW 57TH AVENUE 1 3SIKEE | ADDRESS

| oot MAMIFL3315%5 P oreonysi-zr
HIL; v Bl FRRIIN: I° have been 500(5{1'\16 [] Change  [7] Addition
has KASSEN, ELIA 22hAME . Y snNee
SR AR CfOiEI:OESk!V STTH AVENUE 2ysies nmess | 10 TS Qloove nownedd eorpora : o
o MAMIFLESS 0 Baangae | Januany 1, 1990
104 T DELETE 3 1TILE T 7 [Jchange [) Addition
H: b 32 NAME

33 STHEET ADDHESS
34CHY-ST-2I7

1k V T T “-_E_]_[]_[EF[_E— ’ 4 VTILE D Change D Additon
LA 47 NeME

SIREFT 200 S 43 STREET ADDRESS

Chv sl 7 S _ S 44C1Y-51- 2P _

T [C] DELETE 5 1 TITLE [] Crangs [ Addilion
s 52 NAME

G141 A £3 SIHEET ADDRESS

SITARI S o S401Y-31-2P -

et [] DELETE 6 1 TITLE [ Crange [ Addition
bt €2 NAME

ST ] A 63 STREET ALDRESS

oy st 2 £ 4 CITY-ST- 7P

14, { s heseboy certily Pt The infornat on supplied wilh this 5lng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
Gerufy that the in‘onation indicated on this annaal reporl or supplemental annual report is true and accurats and thal my signature shall have the same legal aftect as if made under
oalng that 1 e an oficer or drectar of Uie corpgration 'ie recesver or frustee empowered 10 exacuto this report as required by Chapter 607, Florida Statutes; and that my name
appents in Bock 12 or Book 130 change-d fachnent with an address

SIGNATURE:

)

, Presidlent _ 01-29-Q  266-971977

ATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dive Oaybo s Prona &

CR2E034 (12/95)




