FILE NOW: FILING FEE AFTER MAY 11§ $225.00

] PROMT T F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P9§000067458 (6)

—

G & L CLINIC CENTER, INC.

Principal Place of Business ' Mallmg Addrass
1460 W 68TH STREET 1480 W 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014

3. Date Incorporated or Qualified

08/31/1995

3a. Date of Last Report

2. Principal Place of Business | 2a. Mailing Address T N 4. FEI Number Applied For
21 o] &5~ 0 4 ﬂjé A/ Mot Applicaiie
Suite, ApL. #, etc. | Suite, At #, etc 5. Cerlificalo of Status Desied [ $8.75 Aaditionat
22] _— al e Feo Required |
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
;;I :,31 Trust Fund Gontribution L] Added to Fees
2ip _ Bounlry - Zip Country 8. Th\s corporation has liability for intangible tax uncler s 199.032,
;;] 25] :59] Eo Flotida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Registered Agent =~
R 81| Namc ,BHK ﬂ &OSC H
LOPEZ, GUSTAVO B2| Street Address (P.O. Box Numﬁer is Nol Acceptable)
1460 W 88TH STREET

HIALEAH FL 33014 8 /o W EF ST Sorre /03
N Hhacea FL " 3254/

11. Pursuant {0 the preisiges of Loctions Gh7.GL02? anc 6071608, Flonda Statutes, the ahove “named corporahon subimits this statement for the purpase of changing is registered office
or registered ageft, g £ lorida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, a 340, Soction 607 0505, Forida Statutes
SIGNATUHE_J dx — RS 59/?4
e & Sl rusiit g rogislreict agent ang liti i e gt i NOIE - Bl ssteared Agun: sigralt e racuired whon roinstatiog) " DATE o
12. JICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o]
1- pulieifieatil e " 'y — N
TLE D DELETE YT Pﬂ {7 Crange K Aadiion | =
NAME LOPEZ, GUSTAVD 12 NAME Lareata BoscH 3
.
sreert aocress | 1460 W 68TH STREET ISKEO0ESS | sl A b é <7 Suite /05 8
ony-s1-21e HIALEAH FL 33014 e N raerestze | tlacEpl  FL. ... BDOIE &
e [ DELETE 7 1L [) Change [ Addition | ©
NAME 27 NAME
STREET ADDRESS 24 STAFFT ADDRESS
CITy-§1-2P e 24C1Y-51- 2 o o
TITLE ) BELETE 3TIE [ Chaage  [J Addition:
REME 12NN
SIREET AUDRESS 3.3 STHELD ADDFESS
CIY-5T-21P - 34 CITY-51-21P o
e [] DELETE 41T [] Change  [] Addition
NAME 42 MAME
STREET ADDRESS 43 STREET ADDRISS
CY-5T-21P S L4CTY-ST-2P o -
TILE [ 0EEE 51 T0LE [ Changz  [] Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
Civy-sT-2P I o o R BACWY-ST-AP e
HTILE [] DELETE § 1TTLE [[] Change [ Addition
HAME 6.2 NAMI
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51- 2P 6.4 CITY- ST-2IP

14. 1 do hereby cerlify thal the information supplied wiln this filng is voluntarily furished and does not qualify fo- the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and acmrate and thal my signature shall have the same legal effect as if made under
oath; that | am an oflicer or direght OO r the receiver or frustas emipowered 1o exesuts this repor as required by Chapter 607, Florida Statutes; and that my namie
appears in Block 12 ar Block A3 ipl) #i, gLachment with an adoress.

BRE AND TYPED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo T




