FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT b di.
CORPORATION

ANNUAL REPORT

1997 i

FLORIDA DEPARTMENT OF STATE
E‘] Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000075256 (4)

STAT MEDICAL CLINIC V, INC.

Principal Place of Butiness

12302 NE 6 AVEEMAS
NORTH MIAMI FL 33161

Maiing Address

SMARSHALL J. ENAS
100 NORTHEAST THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301-1144

FILED

Jan 22 1997 8:00am

Secretary of State

LT

24] 2s) s 3316 [x]

3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Piace of Business o Za. Maling Addrass 4. FEI Number Applied For
2 6] 12302, NE. % A‘U 650623978 Not Applicable
Suite, Apt #, el Suite, Apt #. etc. N i
VRO, AR L el ure-ap B. Cerificate of Status Desired ) $8.75 Addiional
22 27] Fee Required
Cuy & Sate City § Slale . 6. Eiaction Campaign Financing $5.00 may Be
23 _;ﬂ H ¢ 19m | Trus! Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes g\’es D Mo

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
STAG"EWITSGH. ANDRE B1| Name
12302 NE 6 AVE =
N MIAMI FL 33161
a3
84| City

Zip Code

FL |*

agent. L am farmilar with. and accept ihe obigations of, Section 607.0505, Florida Statutes.

SIGNATURE |

1. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Slale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

[ I\‘:\;Vfi}:' 'p:v'u;w:ax-x'i‘ e o wegcored agens ad el applizaoi (NOTE Ragistered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD 1T DELETE 11 TTLE T Change L] Addition
HAME STACHEWISCH, ANDRE 12 NAME
swreet sonness | 12302 NE 6 AVE 13 STREET ADDRESS
CITY-5T-2Ip N MIAM' FL 33181 14 CITY-5T-2IP
T W [T DECETE 21 1L [TChange L Acdition
NAME FR’&WALD. DON ' 22NAME
stheer aopaess | 12802 NE 6 AVE 2 3STREET ADDRESS
CiTy-ST-2IP N MIAM' FL 33181 2 4 CITY-S1-21P
M W ] DELETE $1TLE [ change  [_f Addition
haw FRIEDMAN, GRETA 32 NAME
sweeraooress | 13144 DARK BLVD STE. B 33 STHEET ADDRESS
oY -S7- 2 SEMINOLE FL 34848 34.GITY-ST.2P
TITLE [ [ DELETE A1 TILE [JChange [T Addition
NAME STACHEWITSCH, MONIQUE 4.2 NAME
steeet aaoness | 12302 NE 6 AVE 43 STREET ADDRESS
CITY-S1. 71 NORTH MIAMI FL 33161 44 CITY-8T- 7P
TIHLE T LT DECETE 5.1 TIILE [Jthange ] Addtion
HaME STACHEWITSCH, MARC 52 NAME
sreetaooress | 12302 NE B AVE 5.3 STREET ADDAESS
CIY-S1- 2P NORTH MIAMI FL 33161 54 CITY-ST- 2
TILE T pecere £.1TLE Othange ] Addition
NAME £.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITy- 7.7 64 CITY-5T-2P

information indicalk:g an this annual report or supglemental annual report is true and accurate
I am an o*ficer or dreclar ol the corporation or

appears in Block 12 or Block 13 il chapged,
SIGNATURE: | /ﬁ

14. | gdo hereby certity Ihat the information supplied with this 1ling does not quality for the exemption stated in Segli

118.07{3)i}, Floridla Statutes. | further certify that the

Signature shall have the same legal efect as it made undar cath; that

is repor as reqwred by Chapter

7, Florjda Staiutes. and that my name

Yo 67 s IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Lae Daytime Phone ¥

METYTAD

CR2E034 (9/96)



