. Co

DOCUMENT #

[ Frincipal Place of Bus:
2500 EAST HALLANDALE BEACH BLVD., STE 406
HALLANDALE FL 33009

Irdor
bama

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PRE&EIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am

srpcration Name

POB000027734 ()
EAST HALLANDALE MEDICAL CLINIC, INC.

1 AN

Mainng Address

2500 EAST HALLANDALE BEACH BLYD.. STE 0%
330064837

HALLANDALE FL

3. Date Incorporalecl or Qualified | 3a. Date of Last Reporl

2a. Mailing Address
26]

4, F INumber Applied For

5-0053422 ot Applatic

St ot e L Suie At s elo 5. Gortficalo of Status Desiod ] 9B+ Additonal
L 27] Foo Required
City & Seat: | Clya Siate 8. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution O Added to Fees
. Courlry | Zip Country B. This corporation has liability for intangible tax under s. 199,032,
251 291 3—0_] Flarida Statutes [ ves IﬂNo

‘9. Name and Address of Current Reglstered Agent

10. Name and Address of New Raglstered Agent

 AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

7

B1] Name f{b’éo SMO‘I'

83

8| Gy f/ IZ { é"'q !C‘_a {2— FL |® éi%Code 9

L1508, Florida Stalules, the above-namad corporation submils this statement for the purpose of changing ifs registered
fida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
w-Qf, Section 807 U505, Florida Statutes.

7, /997

SIGNATURE:

EPGNATUNE AND YVP

Che
21 o'h(e ey mn(l:u Ul the Lorpordh@n ar the rece

(NOTE: Regstered Agent sigratre renquites when reinslating) o F DATE ¥
13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
[Tie T [ PSTD [(TuiETe 1V THE [T Crange L] Adcition
st GRACIA, HUGO 1.2 NAME
STR:§ 1 ADDERE 65 m EAST HAI-LANDALE EACH BLW'I er m 1.3 STREET ADDRESS
Y ST- 717 HN-M"DM-E FI- 33009 14 CAY-ST-21P
BTt T A S V{5 T ] Change  [J Addmuﬂ
hAM: 2.2 NAME
SUWRELY ADDRESS 2.3 STREEY ADDRESS
| vz ) o 2 4CITY-ST-2P
T [T oeLkre L1TLE [Jchange ] Addition
ekl 32 KANE
SIREF T ATORE G5 33 STREET ADDRESS
| G5t 2 o 34 GTY-5T-2F
[ P [ oeeere 41TITLE "I Change ] Addition
hANE 4.2 NAME
SREET ANIRESS 43 STREET ADDRESS
ey sl zv 44 CITY-ST- 2P
ey T [ DELETE 5.1 TIE [ Change [T Addition
NAME 5.2 NAME
STRFY ADLISESS 5.3 STHEET ADRESS
Ll ST A1p B ] 54 CITY -51- 2P ‘
ET [ 8 N1 3 6.3 TITLE [T Changs [ Addition
HAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ly 814 6.4 CITY- 5T- 2P
| 44,7 ¢lo he Iy tF thI ther |nl0rma'|0 1 supplicd with this fili “does not qualify for the exemption slated In Section 119.07(3){7), Florida Statutes, | further certify that the

nual report is lrue and ascurate and that my signature shall have the same legal effect as it made under dath; ihat
o trusteo empowered to execute this report as required by Chapter 607, Florida Statutes and that my name

appears - Bloek 12 op Block 13100 ¢ haug- wd, or on ar chment with an address.
":P:f:” i fW i B kacia >(

n WRINTED NAME OF SIGNING OFFICER ORDIRECTOR

82 Stre&AddeS (P, Osfggg)ﬂj wx‘f tablzc 50{,{ EU/D %é»

CR2E034 (9/96)

71997 (a0

0113885



