FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sanidra B Mortham
Secretary of Siale
DIVISION F CORPORATIONS

1. Corporanon Namia

THE ALEXANDER CLINIC, INC.

Principal Place of Basngss

6245 NORTH FEDERAL HWY. #200
FORT LAUDERDALE FL 33308

2. Prncipa! Place of Busness
21|
Suite, Apt. ¥, et

2. Maing Address,

DOCUMENT # P95000080253 (4)

Ad irss

M<||W ‘|

6245 NORTH FEDERAL HWY. #200
FORT LAUDERDALE FL 33308

O R

3. Date Incomoraled or Oualified)

10/18/1995

3a. Dale of Last Report

Apphad For

"y 062225

Mot A':\{Jlr(‘,ah‘\'éw

Saite, At F, eto.

$8.75 Additional

(2o o 5. Certicale of Status Desirad .

ﬂ 27l ‘ ? & Fee Raquired
City & State B &. Elaction Canipaign Financing 0 $5.00 May Be

E I o 23] o o Trust Fund Gontribston Added to Foes
Zip Countiry Zp Country 8. Ttiz corpors bon has hahikty for intangible tax under s 189.032,

2] el ol

Florida Statutes O ves Mo

9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Agent

81| Name
m JOR(E A 82| Streal Address [P0 Box Numioer s Nat Acceptatile)
6245 NORTH FEDERAL HWY. #200 | ~
FORT LAUDERDALE FL 33308 8

8s ‘ 2ip Code

FL |

11. Pursuant la
o registeres
famihar wih)

it Flonda Statates. e aboee nasned gorwmzum subrmits tis statement for the purposd of ch nging its registered ofice
A authorzedl by e Corperation’s baard of deectors Thoerehy acoent the apponly ent af registurad ageat. 1an

RIETLTS

(O
e Or both i e
nd aycept the: Shils ;m ot

CR2E034 (12)95)

SIGNATURE i v )
FIRRTANT SEIATRPENE A W R SR . ot fog tea R e S Seme i e e ] wber e tate g Tt
12. o U/ GrricE RS AND Ul'\r"lor\ N K ADDTIONS: CHANGE § 10 OFFIE A8 AND DIFF GTORS N 19
THLE PD - Cioiee Xvme N : [T Chage [ Adodion
NAME REZ, JORGE A “2nak
siwerraopacss | 6245 NORTH FEDERAL HWY. #200 13 SMHEFT ADURISS
Cily 5729 FORT LAUDERDALE FL 33308 o 14T TY 51 2F
TITVE [C3 DELETE PR 1 Charge {7] Acidion
NAME 27 NAME
STREET ADLRESS 2 ASTRIEL ATORESS
CITY- 5121 . - 2400y 5100
TILF [ GELETE ERANAS [ Ghange [T Adadior
NAME F2kaME
STREET ADDRESS Y 50Kt ADDRESS
LTy -1 2P ~ ) G4 Li-S1-2p B L
TIE [] DELETE 41 TILE [ Chang=  [] Aodition
NAME 17 NAME
STRFET ADDRESS £ 3 STREFT ATNAESS
CY-St-2IF - e I AAOTT S AP e .
TITLE [ DeLeit 5 17iLE 3 Crarge [ Additan
hAME 52K
STREET ADDRESS 51 5IRIELANGRESS
Ory-51 29 ] S sermy-Slaf | B ~
ITLE [] DELEIE £ 1 TILE [ Cnange {1 Addition
Y B2 NAKE
STREE! ADDRESS BASTHEL ANDHESS
| CE-ST-2F EALTY 5700

by sraled in Section 119 .07(4)k). Florida Siatutes, | frther
Wl acevrale and that my signature shall Nave the same legal etfect as if made under
ceer] o execute ths epert as rmu red by Chapter 607, Fladda Stalates; and that my name:

/34‘% G5Y. 357 220

[ ,'\‘F’.un

8

14. 1 G hereny certity thal the npefmation supphed wilin g fang is voluntarily furmshe 085 N0t IR y Tt e €
certify that the information gfhcated or this ancal reporl or supplemental anoual repod s true &
oatn, that 1 arm ar offs qretor OF b Corporahion on tho e er o trustae €0 ooV
appears in Block 12

SIGNATURE:




