 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT WA FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1. Comotation Mamic

KINGMAN MEDICAL CLINIC, INC.

| Principal Plaze of Busineis, Mailing Address “Il""l ||| ' 'm |I|" Ilm ||"| Ilm INII "I" II"' “NI "Il ||"

20035 S.W. 152ND AVE. 20035 S, 152ND AVE,
KINGMAN ROAD KINGMAN ROAD
LEISURE CITY FL 33033 LEISURE CITY FL. 33033-2705

3. Date Incorporated or Qualitied 3a. Date of Lasl Report

05/01/1985 _01/25/1996

178, Principal Place of Business "—k#—'bd'"l“[_ﬁ:&ﬁm@'Address 4. FEI Number Applied For
Y T | S 650577680 Not Applcablo
Suiter, APt # el Suite, Apt. ¥, etc i
L'“ e A ( . P 6. Certilicate of Status Desired D $875 Adtional
2 27] _ Fep Required
- City & Stato City & State 8. Election Campaign Financing $5.00 May Ba
ng]_ e 28 Trust Fund Contribution ] Added 1o Fees
4 Country _dwp Country 8. This corparalion has liability for infangible tax under s. 189.032,
L. - pa
2al ] ae] |30] Fiorida Statutes OYes [Jho
B Name and Address of Current Reglatered Agent 10, Name and Address of New Registerad Agent
1
AGUILAR, OMAR M 81) Name
20035 Sw. ‘52ND AVE 82| Street Address (F.Q. Box Mumber is Not Acceptable}
KINGMAN ROAD
LEISURE CITY FL 33033 _ 83
84| City FlLlss Zip Coda
1. Fursoant 10 10 provisions of Secions 607 0502 and 6071508, Florida Statutas, the above-named Corporation sUbmits this Blatement jof the purpose of changing its fegisterad

oftce or reg sicred agenl o bolh, in the Swate of Florida, Sush change was autharlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farmbar wilh, and accep!t the obligations of, Section 607.0505, Florida Statutes,

SHGNATUIHE

e R B8 Fers b3 Gtk ol sl rai;iuinl';iﬁifﬁlz» | appiicatia. {NOTE" Registered Agenl signature required when renstating) DATE

T o AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
L J ORLETE LITITLE [Jchange  [J Axdition
B MORELL, OMAR M 12 NAME
sty anoatss | 29035 SW. 152ND AVE. KINGMAN RD. 1.3 STREET ADDRESS
. LEISURE CITY FL 33033 14 STY-ST. 2P
S\VD L] DELETE 21TILE [Jthange [T Addition
! AGUILAR, ANTONIO 22 NAME
sieet aoness | 20035 SW. 152ND AVE. KINGMAN RD. 23 STREET ADORESS
CI-8)- 71 LEISURE CITY FL 33033 2 40ITY-51-2P ‘
IR [T oecere 31TITLE L] change LT addition
M4 32 NAME
SIREE | ALYHIESS 3.3 STREFY ADDRESS
G- -2 34, CITY - 5T-2IP
T o o ] oeLere 41 THLE L} Change DW
i 4 2 NAME
STREET ADDH: 55 43 STREET ADDRESS
LTy 51 i L 44 CITY-ST-21P
e T T [T bEtere 5.3 TILE L0 change [T Addition
Nt 5.2 NAME
STeee T ALOKESS 5.3 STREET ADORESS
LA e S4CTY-§1-1P
Tt [T DReETE B1TITLE ) Changs L] Acdilion
hAN 62 NAME
STHEE 1 ADIHSS 6.3 STREET ADDRESS
LTr-ST- A 6.4 OTY-S1- 2P

[ 14, 15 toreby certity thal the: information supplicd with this filing toes not quality for the exemption stated in Section 119.07(3)1), Flonda Stalutes, | furiher certity hat the
infarpat.on indicated on his 2hnual report or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
Lam an offcor or director of the carporation or 1he receiver or trustee empowered to executa this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed. or ¢n an attachment v‘ulh an addsess,
SIGNATURE: s %Z) ST ﬁé{/{a WEG7_ _aysy4dy

SIBMATURE AND TYPED OR PRINTERRAME OF BHINNG GFFICEA OR DIRECTOR
A AR

CRZE034 (9/96)



