2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000006614 Jan 31, 2007 08:00 AM
1. Enty Namo Secretary of State
MEDICAL HEALTH CLINIC, INC.
Principat Place of Business Muailing Addross
C/O 5340 S.W. 55 AVENUE T C/0 5340 SW, 59 AVENUE =
AT RO
2. Principal Placc of Businoss - No P.O.Bex# | 3. Mailing Address
Suito, Apt. &, oic : S Suile, Apl. #, atc. 15t MOORE CR2E034 (10/08)
City & State S Cily & Stage 4, FE| Numbar 65-0641217 - Applied For
) | Not Applicable
Zie Country Zo Couniry 5. Cortficate of Status Desired L] §§-g§q$f§‘°ﬂaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

PEREZ-ESPINOSA, MANUEL ) .
C/0 5340 S.W. 53 AVENUE Stroot Address (P.C. Box Number is Mot Acceplabie}

MiaME FL 33155

ity EL_i Z_ip Cade

8. Tho above named entity submits fis statement for the purpase of changing its registered office or registerod agent, or both, in the Stale of Florida. | am Vfamiﬁar with, and accopt
the obligations of ragistored agent

SIGNATURE

Sqmalu’e, ioed or prmaed neme o reagislersd agent and tllg £ appigabla. {NOTE. Rogiaterad Agent sgndture taguned when renslaing} DAE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
WMake Check Payable to Floride Department of State

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

e, DFFICERS AND DIREC TORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e PD b [lchange 3 Addition
AN PEREZ-ESPINOSA, MANUEL HAME LOROANE 12570

sireeT aooRess | /O 5340 S.W. 53 AVENUE SIRLLT ADORESS 02 AR -RnGT 4 -

CTY-S1- 1P MIAMI FL 33155 CIF- SE. 2P 2/05/07-80002-024 150,00

R Clogete [§ e Clcmnge  [J Addilion
HAME NAME

STREET ADDRESS SIREE ADBRESS

Clfy-5T- 7 CHY-SEEP

i1t 3 Delele e T emangs [ adsition
ML e e e WA e e e et v e

SIREET ADDRESS STRELT ADDRCSS

CIRt-ST- 2 CiiY ST IP

it 7 Delele HHE Tlchange 3 Addition
B HaMI

STREE T ADORESS STRECT ADDRESS

CRY-S3-29 CIfY ST-41p

I 3 Delele me O cange [T Addition
NAME HAME

ITELT ADGRESS SIREF ADORESS

BI%Y -5T-21P £IrY-ST-TIP

AN ' 7 Delete e Olemnge [ Addilion
NAME HRME

SIREET ADORESS STREET ADBEFSS

oI -ST- 0P IRy SE-IP

12. | horeby cortify that the information supptied with {hisiﬁ!ingidoies not qualify for the axampﬁohs_ contained in Scction 119, Florida States. | {urther certify that the information

indicated on this report o suppiomental report is true and accurate and that my stgnalure shail have the same legal sifoct as if made under cath; that t am an officar of dicactor
of the corporation or the recever or rustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addregs, with al olher like empowerad,
SIGNATURE: Dﬁ”\@-j} o /t’/ﬁwc-/ Qrﬂl-(f:’iwm [-28.20er7 SOCE238732_
7 e

SIGNATI AND TYPED OR PRINTED E OF SIGMING OFFICER CR DIRECTOR Dal Dayume Phove 4




