SO SRR

‘m NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

FILED

UE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Myl‘lhnn&r
Secrotary Ot S48
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

WE CARE MEDICAL CLINIC, INC.

Principal Piace of Business

Mailing Address

Sep 19 1997 8:00am
Secretary of State

RO

J30-SOUTHWEST-R7-AVENUE-BUITE-409 330-BOUTHWEGT-LT-AVENUE-BIHTE 409 -
MAMIEL-33185~ MAMF-B3195
$O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Report
Yy 02/20/1996
2, Principa! Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21] 13760 8.W. 56 Street |26] 13760 S.W. 56 Street 65-0642403 Not Applicabls

Suite, Apt. #, alc.
22] Suite - H

Sufte, Apl. 4, ete,
27] Suite - H

5. Certificate of Status Desirod [

$3.75 Additional

Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
25] Miami, Florida 26| Miami, Florida Trust Fund Contribution Added 10 Fes
Zip Country Zip Country 8. This corporation owes of has paid the current year Infangible
m 33175 ;ﬂ Dade ;;l 33175 LEJ Dade Personal Properly Taxgue June 30, [Rl Yes [ Mo
@, Name and Address of Current Reglslered Agent 10. Name snd Address of New Registered Agent
AMERIAWYER-GHARTERED 81] Name
Samuel Arrisga

82| Streot ;idgr?% (P.0. Box Number is Nol Acceptable}

10 N.W. 75th Avenue

83

84

City
Miami Lakes

Zi
FL |*| 3361%

11, Pursuvant ta the provi
office or repistered a
ageni. | am familiar

718, O

1%, ancdAgdeept the obligations of, Section 607.0505, Flarida Slalutes.

kctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing Its registzred
& h. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regislered

Information indicated on 1his annyd
| am an officer or director of thofio
appears in Block 12 or Bloc

;

e E 3 M "“vv i B3 B r~ F'*

»ort or supplemental annual reporl is frue and accurate and that my s
ation or the receiver o trustee empowered 1o executa this reper
ged, or on an allachment with an address. -l

e B ORE R

SIGNATURE _ P _

A w i regstared agent and litle if appicable. (NOTE fegistered Agenl signalure required when rainstaling) DATE
12. * W\ OFNCERS AND DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 [N
T 2:300] ' I bicere LTI Ps7 D Co B0 Change L Adition | &
NAME ARRIAGA -SAMUEL 12 NAME 18119453 e ﬁ‘ .
stReet ApDress | S30-SOUTHWEST-27-AVENUE -SUITE400- vastaie woiess | £ BT 6D - Se & VG S x’teﬂ// Soi 72 -4 %
CITY-51- 2P MIAMIFL-83135. 14 CITY-51-2 Mﬂﬂ? S T RIOAH B3 ,72¢7 g
e D [ pELETE 21 TMLE VD 7 X JChange [ Addition | ©
NAME LEON, MIGUEL A 2.2 NAME Leon, Miguel A
sTReer aopress | -B30-SOUTHWEST-27-AVENUE, SUITE 409 sasmeeraopness | 13760 S.W. 56 Street, Suite - H
CATY-57-ZF MIAMFL-33486— 2 4CIY-S]- 2P Miami, Plorida - 33175
TiTLE I otwere 1T L] Change  [J Addition
NAWE 32 NAME
STREET ADDRESS 3.3 SIREET ADGHESS
City-51-2IF 34.CIY-ST-2F
TITLE LT DECETE 4.1 TILE L) Change T Adcition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-$1-21P 440TY-ST- 2P
TILE [J oetere 51 L LJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
TITY-ST-2P 54 CiTY-5T1-2IF
TITLE BT oeLEre 61710LE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P - . 64 CITY-SI-2IP . o
14, t do hereby cerdify thal the informal suppliod with this filing doos not guatily for the exemplion stated in Sgction 119_107f Y e



