2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  Pg9000082507 Y retary of State

FRZ/FZ0 W

b}
-
EXTRA MEDICAL CLINIC INC. 05-19-2002 90234 011 ***150.00
Principal Place of Business Mailing Address
1710 SW 27TH AVE. 1710 SW 27TH AVE.
MIAMI FL 33145-5241 MIAMI FL 33145-5241

WA B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0954319 Applied For
Mot Applicable
Zi 4 Counit Zi Count iti
- _JE:.-:;{ R is/eilict e 5#_;&_:___;%4:6__“ s_:il—r}’:x-_::*_i;;k_— ==8.Certficate of Status, Desired . Dm‘-‘—?fegfqu.‘:?:ét@l g
YV 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k. Name
ALONSO, JUAN Street Address (P.O. Box Number is Not Acceplable)
1855 W. 60TH ST., #433
HIALEAH FL 33012-8908
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agenrt and title if applicabiea. (NOTE: Registerad Agent signature raguired when refnstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IE.‘» $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O pelete TITLE O change ] Addition | 5
NAME ALONSO, JUAN HAME &
streer aporess | 1710 SW 27TH AVE. STREET ADDRESS §
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP w
TITLE v [ Delete TITLE [Jchange [ Addition 8
NAME PEREZ, MAYRA V HAME

_sTreeTADDRESS | 1710 SW 27TH AVE. STREET ADDRESS

Joome-st-ze— | _MIAMIFL 33145 .- .. __ . __ ___ __Qomsze | ~

TITLE 1 Detete MeE [J cheange L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; ith/t«xll other like empowered.
;"4 2.

Al I TS LR I R R /
4’// R SR Y 2
/

SIGNATURE AND Tvperlm PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daty

SIGNATURE: X

Daytime Phone #

1L ra



