2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT N Feb 08, 2006 08:00 AN
DOCUMENT # P96000006614 FENS Secretary of State

1. Entity Namea R . i
MEDICAL HEALTH CLINIC, INC.

Principal Place of Businass ’ " Mailing Address
(/0 5340 SM. 59 AVENUE (/0 5340 5.3, 59 AVENUE
MIAMI, FL 33185 ) MIAMI, FL 33155

[ AR

02032006 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE e - REiedT:

65-06841217 Mot Applicabla
$8.75 additional

Fee Required

5, Certificate of Status Desired -

6. Name and Address of Current Registered Agent

PEREZ-ESPINOSA, MANUEL 50 NOT WRlTE

C/O 5340 S.W. 58 AVENUE

RMIAMI, FL 33155 IN THIS SPACE

8. The above named entity subiits this statefent for the purpose of changing its registered affice or registered adent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent. -

SIGNATURE

Sigrawre, tyfed o prtad nama of regitered agent andiife If applicable. : (MOTE. Registored Agent signaturs required when réimstating) - - . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanaing £5.00 tfay Se
After May %, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
1. " CFFICERS AND DIRECTCRS I ) D i EE
THLE PD )
NAME PEREZ-ESPINOSA, MANUEL )
STREETADDRESS | GO 534D SW.SSAVENUE . -
Or-S3P | MIAMI, FL 33155 UIOR0425795
TiME ' - 12418/06-80090-016 150,40
NaNE
SIREET ADDRESS
CIry-ST-2p
TILE
MNAME

M DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81- 29

THLE

NAME

STREET ADURESS
Gify-§7-2p

TILE

HAME

SIREET ADDRESS
CIty-ST-2F

12, 1 hereby certily that the informétion supplisd with this fling doas not qualiiy for the examptioris Trntalned in Chaprer 119, Fitrida Statures. § further certity that the infarmation
indicated on this report or subplemental report is true and accurate and that my signature shall have the same legal sifegtas if made under calh; that | am an officer or directer
of the corporation or the regaiver or trustes empowered Lo execute this report as requirad by Chapie? 507, Florida Statyths; and that my name appears in Bloe® 10 or Block 11 f

changed, or on an aliachhent wilh an address, with all other ifke empawered.
34!’4»«\.& Un—x L { /e-0t.0c S gL Lo

SIGNATURE:! -
SIGNATUREAND TYPED CR PRINTES NAWE OF SIGNING OFFICER OR DIRECTOR Dats Dayime Pricne #

e me e R =



