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

PROFIT FLORIDA DEPARTMENT OF, STATE A r O 8 1 99 8 8 . O O am
¥ CORPCRATION Sandra B Northanty, p y
i ANNUAL REPORT Sacratary of State S t f St t
; 1998 = DIVISION OF CORPORATIONS ecre aI y O a e
POCUMENT # PQ7000090163 (1)
STAT MEDICAL CLINIC VI, INC.
Principal Place of Businoss Mailing Address ”""l” "I ml' IIIIIIII" II"I ""l II"I ‘Im Ilm """"II ml ‘Ill
‘ 122 NE 6 AVE 12302 NE 6 AVE
' NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
1 DO NOT WRITE IN THIS SPACE
% : 3. Date Incorporated or Qualified
. , 10120/1997
i » Principal Place of Business a. Mailing Address . FEI Number Applied For
21 .__ALG—L._ e3-J 7,06?' ?"2\3 Not Applicable
Suite, AL W, alc. Suile, Apt. #, alc. i
~—l et e ° 8. Certificate of Status Desired D $8.75 Addilona)
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
;;] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ?5] ’m 3_0] Personal Property Tax due June 30. ja ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EMO CORPORATE SERVICES, INC. e STAL D s
100 NORTHEAST THIRD UE SUITE 1100 62| Sunel Address (P.O. Box Nurber is Not Accepiabic)
FORT LAUDERDALE FL-33301 IRI 0P WE ETH G
- 83
L]
» B4 GCity B5| Zip Code
RIORTH el FL Dj’ 7S
1. Pursuant lo the provisions of Soctions 607 . Florida Stalutes, the abave-named corporation submits this staternent far the purpose of changing its registered
“office or registered agent, or bolh i “h phaa rized by the carporation's board of directors. | hareby accept the appointment as registerad
~agent. | am famihar with, and acegpt 1 0505, Florida Statutes, /
SIGNATURE ADRE St hCerrrlq C P Y
) Signatwe. lyped o printed nama o regetnrod agent and b 0 Bppay abin {NCGTE Registered Agent signature requirad when reinslaling) DATE
12, OFFCEAS AND DIREC] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [me D [T OELETE 11TILE I change L] Aadition
q;a NAME STACHEWITSCH, MARC 1.2 NAME
¢ | smeevapokess | 12302 NE 6 AVE 1.3 STREET ADDRESS
i |Lonv-sr-ze NORTH MIAMI FL 33181 14 CITY-5T.21P
i [ me D [T Detkte 21TME T Change T Acdition
i wae STACHEWITSCH, ANDRE 29 NAME
4| smeeraooness | 12302 NE 6 AVE 23 STREET ADDAESS
1 |cmv-sr.ze NORTH MIAMI FL 33181 2.4CITY- ST-2P
HN IR b T oeLete 1 7IE T Change LT Addition
| e STACHEWITSCH, MONIQUE 32N
+ | smeeraponess | 12302 NE 6 AVE 2.3 STREE] ADDRESS
+ lLomr-st.ze NORTH MIAMI FL 33181 i 34.CITY-§7-2
i [me D [ DeLere ATTNLE ' [ Jchange T Addition
5O NAME STACHEWITSCH, MONA 4.2 NAME
3| smeeTaporess | 12302 NE 6 AVE 4.3 $TREET ADDRESS
4 | onv-srzw NORTH MIAMI FL 33161 44CHTY-5T- 2P
] e 1] becete 5.17ILE 1D [Jchangs  TedPaaition
| e 5.2 NAME FRIEDEW LD Do/
4| sTReer ADDRESS sasieE1aress A0 2 A E L AVE
o | omvsr.2p 54 CITY-ST-2IP /Va.éﬂ)’- Migpry A2 2 LS
©ol e [T oeete 61TILE [T Change [T Agdition
Bl namE 6.2 NAME
| STREET ADDRESS 6.3 STREET ADIDRESS
©Lcmy-sT-2p 6.4 CITY-ST-2P
4. 7] hereby certily that the information suppiied with this Tiling does not gualify for the.exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual reporl 1S, f and accuet@ and that my signalure shall have the same legal effect as if made under oath; thal I am an
officer or divector of the corporation or the receiver gt trusleo exocute this gfpert as ired by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 it changed. orona achplint with
SIGNATURE: AuDpE sTRAeIrsi 34 4% 5~ JP P FEFE

CR2E034 (10/97)



