(% ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT . Secretary of State

DIVISION GF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MEDICAL HEALTH CLINIC, INC.

Mailing Address

G/O 5340 SW. 59 AVENUE
MIAMI FL 33155

Princlpal Place of Businoss

G/0O 5340 SW. 5% AVENUE
MIAME FL 33155

APPROYE
AND !
FILED

STAUG =1 AM T: 1, |

SECRETARY OF
TALLAHASSEE, FEE%EA

MM AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifieg | 3a. Date of Lasl Report
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 26! (5~ 004 (2077 Not Applicabla
. Apl. #, etc. Suile, Apl. #, elc. . . iti
Sulte. Apt. #, etc it Ap ele B. Certificate of Status Dasired |.__| $8 75 Addition!
22} 27] Fee Regqulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 }?l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currepryear Intangible
m a ;;I —55] Personal Property Tax due June 30, Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ-ESPINOSA, MANUEL 81| Name
c"o sm s'w‘ 59 AVENUE B2| Swreet Address (P.O. Bog i 8 2 —— .__"Fl
MIAMI FL 33155 roTe W)
83 [ l> g -
sk 165, 00 w165, 00
84| City FL 85} Zip Cods

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaiement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of rogistered abmrfa—lms-‘lﬁﬁpﬁ able {NOIE " Rogistered Agenl signature requied when feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE rD [ peiere LA TALE [ change [ Adsition
NAME PEREZ-ESPINOSA, MANUEL 12 NAME
STAEET ADDRESS cm 5340 sw 59 AVENUE 1.3 STREET AGDRESS
CITY- 51-2iP MIAM‘ FL 33155 14 CITY-51- 2P
TINE ol ] pELETE 21TNLE [ change [ Adoition
NAME PEREZ, JOSE M 22 NAME
STREET ADDRESS C/O 8340 S.W. 59 AVENUE 2.3 STREET ARDRESS
Cy- 81- 2P MIAMI FL 33155 2 4 GATY-81- 2P
TE LY [T DELETE 31TILE [ change [T Adsitian
NAME PEREZ, JORGE L 52 NAME
STREET ADDRESS CIO §340 S.W. 59 AVENUE 3.3 STREET ADDRESS
CITY- §T- 2P MIAMI FL 33155 34, CITY-S1-7IP
TITLE [T DELETE S1TILE [J change [T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY- S1-21 44 CHY-ST-2IP
TATLE ] DELETE 51T0LE [J change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- §1- 2P 54 CITY-ST-21P
TLE "7 DELETE 6.1 TITLE [T Change T Addition
NAME 6.2 NAME b
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- S1- 24P 64 CITY-ST-21
14. | do hersby certify that the information suppliod with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature sha'l have the same legal effecl as if made under oath; that

| am an officer or direclor of the@wyparation or thg receiver or frusles empowered xacute this repart as recuirad by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13%@% or or}n attachmanl with
Rt &t MMEestaLiv ’iiﬁl‘;’f', FTyRPryEEEE B Iy e /é._’l

CR2E034 (4797)



