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

PROHIT
CORPORATION
ANNUAL BEPORT

1997

Secretary of State

Secretary of State

DOCUMENT # P95000080253 (4)

. Corporation Namig

THE ALEXANDER CLINIC, INC.

Principal Piace of Business Maifing Address ”||||I|| III l'lll '|||| ||||| IIM ||m||||| ||||| II"I"'II ImI III”I'I

6245 NORTH FEOERAL HWY. #200 6245 NORTH FEDERAL HWY. #200
FORT LAUDERDALE FL 3308 FORT LAUDERDALE FL 33306-1615
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 ] 650622251 Not Applcable
Suite, Apt. #, elc Suite, Apt # etc. i
v . P B. Certificate of Siatus Desired [ $8.75 aaditonat
22 27 Fee Required
Cry & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bs
23 _ ;ﬂ Trust Fund Contribution Added to Fees
Zip | Coundry | e Country 8. This corporation has liabllity for intangible tax under 5199.032.
[24] 25] 29 [30] Fiorida Statutes Oves Do
$. Name snd Address of Current Registered Agent 10. Nams and Address of New Registered Agent
PEREZ, JORGE A B3] Name
6245 NORTH FEDERAL HWY. #200 : 82| Strest Address (P.O. Box Numbar is Nol Acceptable)
FORT LAUDERDALE FL 33308
B3
84| City FL 85| Zip Code
11, Pursuant to the provissons of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submils this statement for the pur e of changing its registered
office or 1egisterad agent, or both, in the State of Flerida’ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _ . o e .
Stgnat e bped 90 proted oaemd of regicten A agon aead o | apphcatie {NCTE' Registened Agent signalure requiréd when raingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD LT DELETE 11 TALE [JChange [ Addition
NAME PEREZ, JORGE A 1.2 NAME
stazer anoeess | 6245 NORTH FEDERAL HWY. #200 1.4 STREET ADDRESS
LTy -ST-2F FORT LAUDERDALE FL 33308 1.4 CITY- ST- 7
TIiLE [l oeene 21 THILE [ change [T Addition
NAME 2.2 NAME
STREED ADDRESS 2.3 STREET ADDRESS 7
Y- SI- 7P 2. 4 CITY-ST-2P :
T T 1 DELEFE 3t THLE ' [JChange L] Adation
NAME 3.2 NAME
STREEY ADDRESS 3.1 STREET ADDRESS
CTY-ST- 2P 34.CITY-5T-2P
L [ oeee 41 TLE . [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy -§T- 2P 44 CITY-ST-7IP
TILE ) oeCETE 5.1 THLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST-2F 54 CITY-§1-2IP
TILE [ DeLETE 6.4 TILE L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
crestae | 6.4 CITY-5T-ZiF
14. ! do hereby certily thal the informalion supplied wilh this filing does nat qualify for the exemplion staled in Section 119.07(3)(1), Flerida Statutes. | further certify that the
information incicaled on this gpewal report or supplemental annual repor e and accurate and that my signature shall have the same legal effsct as if made under oath; that
{ am an oHicer or dired pkaithe corporation or the receiver of trystey poweryd to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Black 12 -‘fﬂ if changed, or on ap atta A an addigh
SIGNATURE: { (31 43—’ 45y, 351 2100

tFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daylime Fhorie #

" ganara bt Feb 07 1997 8:00am

CR2E034 (9/96)



