FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 : OO am
. CORPORATION Sandra B. Mortham
(| ANNUALREPORT Sscolary of St Secretary of State
! 1998 DIVISION GF CORPORATIONS
. Corporation Namo P97000022560 (1 )
PHYSICIANS ASSOCIATION OF CLEWISTON, INC.
Principal Place o Businoss Main Addoss ”““I" I’I "m ["“ “m “"’Im |||[| |I||I u||| I’“l I"" II" lm
8300 WEST 30 AVENUE 6860 WEST 30 AVENUE
HIALEAH FL 30018 HIALEAH FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 03/12/1997
2. Principai Place of Business “2a. Mailing Address 4. FEl Number Apphed For
3] 206 €. SU6AR LAVD Hw’z W 1382 S.W. 142 cl - 07342 // Not Appicabia
Buite, Apt. #, et Suite, Apl #, olc. i
o = P b. Certificate of Status Desired | sB 75 Additionat
—a;] - o 27 _ Fee Raquired
: City & State iy ] Cily & Stalo - : 6. Flection Campaign Financing $5.00 Ma
: - - . y Be
3 23] CLE Wl sToN ’FLO'E"JA 28] ﬂ/ﬂ/‘f / /o Z OR/. DA Trust Fund Contribulion 0 Added to Fees
F Z'D Country Zip Country 8. This corporation owes or has paid the curfepl year Intangible
226/‘{0 25 /UI‘B@ 5/ 29[ Z.d / 3"[ @ﬁ_bﬁﬁg o Parsonal Property Tax due June 30 Yes [ no
’ 9. Name# and Address of Curfqnt Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ, JORGE 81 Name
. 6860 WEST 30 AVENUE 82| Sweel Address (P.O. Box Number is Not Accglabﬁe)
HIALEAH FL 33018 | 282 s, 142
. 83
3
: B4| City H . . 86{ Zip Cod
! ) | 1A it FL | 55784
; 11, Pursuant 1o the provisions of Soclions RO 1608, Flenida Slatutos, the above-named corporation submils this statement for the purpose of changmg ils rogislered
office or registered agent, or bolh, in th i Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and acce th . Section 607.0505, Flonda Siatutes. KOJ
o | siaNATURE _ CoN , H-G-94"
f Signahwe., Typod & perten pame of rogistRg) SO A e i g atie (NOHE Registered Agenl s.gnalure required when reinslaling) DAL Q
P ta OFFIGE RS AND DIRFGTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 o]
e [ e PD ot 1 TIE ﬁq Change ] Addition g
P | e PEREZ, JORGE 12 NAME s W (942 (‘/-f §
T | sweeraponess | 6860 WEST 30 AVENUE voswecranoness | | 38 2 =7 of oy
! {omoa | HALEAH FL 33018 ) ,uh A Ml 23(8 3
¢ | TILE 3 DELETE TINNE [T Ghange [ Addition |©
5| e 22 NAME
i | smeeTaponess 23 STHEET ADDRESS
T’ CITY-$1- 2P 2 ACIY-ST-2P
£ | mne [ petETE 31T T change [ Addition
i
i Y 32 NAME
¢ | swheEr ADDRESS 33 STRELT ADDRESS
D] omy-st-ze _ e L 34, CilY-ST-2ZIP
[ [T orLETe 41T T Change LT Addition
£ [ e 4200
' STREET ADDRESS 4.3 STREET ADDRESS
bl eny-stzie 44 CITY-S1- TP
£ nme [T petere 51 TLE T Change L] Addition
%] NAME 5.2 NAME
:E STAEET ADDRESS 5.3 STREET ADDHESS
1] _omy-s1-2e ] . 54CTY-51- 2P
i [me TTOREE 61 1ML [T Ghange — T_J Addition
i | newe 6.2 NAME
i STREET ADDRESS 6.3 SYREET ADDHESS
P 1 emv.srae — BACITY-ST- 7
14. | hereby certify that the information suppliedywily this filingldbes nol qualify for the exernplion slated in Section 119.07¢3)(i). Florida Statutes. f further certily thal the information
indicated on this annual reporl or supplemenal dnnual rr‘p | is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or director ol the corporation or {ho recy sldef empowered to oxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an atta vaddress
IR AT IDE. \ ; o - G- 94




