FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9700006331 0 (1)
GENERAL CLINICAL CENTER, INC.

Principal Place of Business

8950 W €TH AVE
SUITE 520
HIALEAH FL 33014

Mailing Address

6950 W 6TH AVE
SUITE 520
HIALEAH FL 33014

FILED

May 01 1998 8:00am

Secretary of State

L

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Gualified
- _ 07/22/1997
2. Principal Placé of Busingss 2a. Marling Address 4, FEI Number Applied For
21] 2001 NW 7 ST STE 204 || 2001 NW 7 ST STE 204 G5-0769 40 Not Applicaliia
Suite, Apl. #, glc. | Suile, Apl. 4, elc. . $8.75 addiiona
E_ SUITE 204 2;] SUITE 204 6. Cerificate of Status Desired ] Fee Required
City & Stale Cuy & State 8. Election Campaign Financing $5.00 ma
—_ . . y Bo
EI th MI r FL. o ga],,,,,Mf:_[_AMI ’ FL. Trust Fund Contribution Added to Feas
Zip Counlry Zip Counlry 8. This corporation owss or has paid the cyrrept year Inlangible
33125 ?51 29] 33125 3;] us Parsonal Properly Tax due June 30. HYGS [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
{ )
BOUZAMAYOR, JOSE R 81) Name
6950 W 6TH AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
SUIE 520
HIALEAH FL 33014 83
84| Ciy FL las Zip Code

office or registered aginl”
agent. | am familiar i,

the ohl

505, Flarda Stalutes.

11, Pursuant to the provisiygs of Sccllons 607.0502 and 607 1508, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
the State of | losida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
abons ol Section 607,

14, ! hereby certify that the informalion supplicg
Indicated on thls annual repart or supplel
officar or diregtor af 1ho corpotation or the,
Block 12 or Block 13 if changed, or on

QINNATIIRE:

SIGNATURE , R. BOUZAMAYOR 4/24/98
e miaeig ol g Wwnes aces ano e anplcobk (NOT{ Plegis dored Agerl sighalure 1equired when rains(ating) DATE
12, I'+ICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T ] becive 14 1ML [T change  [J Addition
NAME BOUZAMAYOR, JOSE R 1.2 NAME
STREET ADDHESS 6950 W 6TH AVE, STE 520 1.3 STREFT ADDRESS
CITY - 5T-2P HIALEAH FL 33014 14G1TY-ST- 2
THLE [T peLETE 20 ITLE [T change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Lry-§7-21P . 2.4CNY-81-21P
TLE ’ T TToreTe BTN [T crange L] Addiiion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-S1-2iP 34_CITY-ST-21P
TITLE - [J DEvete 21k [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-21P B 44 CMY-51- 2P
TLE [Joeee 517TLE I Change  [1 Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21F o 5.4 CITY-5T- 2P
TITLE [T os1eve 61TNLE [ Change T[] Addition
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-21P 6.5 CITY - 5T-2IP

1 this fifing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
aver OW empoweted to execule this repart as required by Chapter 607, Florida Slatutes; and that my name appears in

1t fthyan address.

'/ 2 . JOSE R. BOUZAMAYOR

4/24/98

CR2E034 (10/97)



