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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT ©F STATE.
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Corporation Narme

P96000000484 (1)
LE CLINIC CARE CENTER CORP.

A0 A

Principal Place of Bus noss

12260 $W. 8TH STREET

Mailing Address
12260 SW. 8TH STREET

Ml FL 33184-1551
MIAMI FL 33154 MIAKI FL
3. Daty Incorporated or Qualified | 3a. Date of Last Report
_ 01/03/1996
2. Prinopal NMace of Business 2a, Mailing Address 4. FEI Number Applied For
[;_11 G o L —EEI 5 i 6_5- 063 5 7 ?5 Not Applicable
te, Apl #, elc, ite, Apt. #, etc, ith
a uite, Apl #, elc z é _2__;] ulte. A e;:z 6 8. Certificate of Status Desired X sa,:;i:qdj'::;ml
| Cily & Slate City & State 8. Election Campalign Financing $5.00 May B
23| 28] Trust Fund Contribulion Added 1o Fees
- ] Zip _.l Couniry j ap Country 8. This corporatlon has liability for Intangiblelz:iax under 5. 199.032,
24 25 29 30 Fiorida Stalutes Yos No
4. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
- g ]
—GORTEZ JESHS¥— & Name -
ey — I /e ﬁNﬂosHs A Gy idpr
RAL 8 treet Add P x Murnber is Not ptabl
— MU 83162 — ST ST TES e cRT
83 Ciy . 85| Zip Code
. hAmi FL | 33706

office or reg stored

agent. | am fam lig wln and

1. Pursuant ke the provisions of Soections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
gont, of both, n the State of Florida, Such chan e was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

%«he Wcuom 607 505 Florida Statutes.

@/n/ g7

appears in Block 37 or Block 13

SIGNATURE:

, [
ATURE AND n»en OR PRIHTED RMIE OF smnmo Dﬁiﬁiﬁﬁ ﬁFTE‘Efdi

SIGNATURL L
SM © lwe.! of finnted name of regatood ml and teie it app-cable INQTE Rogssterad Agent signature requirat when reinsiating) DATE"
12 // OFFICERS ANtJ DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12
T {FPSTD DR DELETE TATITLE T Crange . Addition
NALE —AGUILARJORGE-Y— 1.2 KAME JEﬁNN £H5 A oSu Il.}\ 2.
suager annicss | —~+RE0B-NW-B-Wiky— 13STREET ADDRESS (€pef 2.') S:- - 13 AV& . CAT
anv-sie | “WHAMHFES3182— uony-se2e | Y {F}‘m i, FL+ 23/8¢
TIniE ] DELETE 21TIE - [T cChange [ Addition
NAME 2.2 NAME
SIREFT ADGHESS 23 STREET ADDAESS
ory-51-21° 2 4 CITY-SY-2p
TiE [0 OELETE 14 TITLE [T cnange [ Additian
KEM: 3.2 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
CIV-ST-JF 3.4, CITY-ST-7Ip
BT [ oeLete 41TME T Change ] Addition
hAN 4,2 HAME
STHEED ANDRES, 4.3 STREET ADDRESS
LIY-$1- 2 44 CITY-ST-2p
Tl [T DELETE 51 TITLE [JCnange [ Addition
b 5.2 NAME /
STREET ROORESS 5.3 STREET ADDRESS ( 4 5@
CITY-§1- 2P 5.4 CITY-ST-2IP k
e | CJOrLET 6.1 TIILE T Crange [} Addition
R 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1 AF 64 CY-SY-21P
14, | do he rchy ‘cortfy ihat the nformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that tha

infarmanon indhcated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same lega! effoct as If made under oath; that
I am an officer or direslor o the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

hangcd or on an atlachment with an address.
3

Q- 11-97 _(35h29-988

Apr 04 1997 8:00am

CR2E034 (9/96)



