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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000011381 (6)

1. Corporation Name

BILTMORE CENTER MEDICAL CLINIC INC.

S — A

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

11300 NW 87 COURT #1864 11300 NW 87 COURT #164
HALEAH GARDEN FL 33016 HIALEAH GARDEN FL 330184521
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Biinipa’ Piace of Basmess 2a. Mailing Address 4. FEI Number Appliad For
26] 6= 0k Lo G5 Net Appticable
j Suito. Apt #, ote B. Cerificate of Status Desired O $3.75 Additiona!
o B 27 Fee Requlred
__ City & State 6. Election Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution 0 Added 10 Fees
- __ Country Zp Country 8. This corporation has liability for intangible taxunder 8. 199.032,
,2—],,# 251 e 25‘ E&] Florida Statutes O ves B)NA;
B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEON, ERVA 81| Mame
8871 FONTAINEBLEAU BLVD. #503 B2] Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
o Gy FL 85| zip Code

1. Pursuant 10 The provisions of Saclions 607 0502 and 607, 1508, Fiorida Statules, the above-named corperation submits his statement for the purpose of changing Its registered
office or registered agent, or balky, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Tam famidisr with. ana accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATUI i, tyced i petid name of e-ered agenl aod L f applicasie  (NOTE Regisiered Agonl aignamire f6qur ed whan reinsiaing) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREETORS 1M 12
T ] PD o 7 OELETE 1L Viee - Jresicden s / O rec. A ™ change L] Addition
NAMT LEON. EWA 1.2 NAME ’
siven oo | 8871 FONTAINEBLEAU BLVD. #503 13 STREET ADDAESS
Ciry. st b5 MIAMI FLL 33172 VAGITY-S-2P e
ST JecreFucy T cedor T oeleTe 2ATILE Jeeredx / Dy rechrr [JCrangs T\ Addition
At ober 7o'\ Heaee 22 HAME 7
SIRHFT ADURS 4 322 Sw “i7 #h /4"5 ! 2.3 STREET ADDRESS b "
Lowesimw | Hframs AL B2ITST 2 40TY-ST-2P )
i $Fesscf en f'/ D, re g For [ ¥ oEete 8TITLE /2 essden /‘7/)”;‘,4/ [Tchange LA Adgiton
HAME ereerys /71 56(’*—‘ 32 NAME

st | £ 7 &6 ~lera/ /2 r/é ﬁo:xJ 23 STREET ADDRESS
| Laatran. ) 234E2 34.0Ty-51-2p

] DELETE SATILE [Jchange [ Addition
MM 4. 2 HAME :
SIREET ADLA:55 4.3 STREET ADDRESS
owsiae | 44 CITY-81-2P -
(e {1 DELETE S1TILE [T Change LT Addition
WAME 57 NAME
STHEED ADIRESS, ‘ 5,3 STREET ADDRESS
Gy S121 ] 54 CIY-§1-21P
S T [T DELETE 61 TIRE T Change [ ] Additian
R 6.2 NAME
STREE] ADIRESS 6.3 STREET ADORESS
| cirvseae [ L G4 CITY-ST-21P

14, 1 do HZ?UI@?&NW- iFiat the mformakiogeen

inforrmancn ind cated on this annu
(8]
) ’

Famn an oficor o diroctor of the o
SIGNATURE AND TTPEDDR PRINTED NAME OF §

h this filing doi
gremental annu
recaiver or try
gh an attachmen

hot quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

port is true and accurate and thal my signature shali have the same lagal effect as if made under oath; that
ampowered to execule this report a5 required by Chapter 507, Florida Statutes; and that my name

th an address.

[ OFFICER OR DIRECTOR / e

appears 0 Block 12 or Block 13 4

SIGNATURE:

Oi1es113

" PROFIT R FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 . O O dam

CR2E034 (9/96)



