FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # pP99000082507

1. E

Extra Medical Clinic Inc.

niity Mama

ecretary of State

04-08-2004 20020 030 ***150.00

DO NOT WRITE IN THIS SPACE

94046971

2. Pringipal Place of Business 3. Mailing Address
1163 SW 8 Street 1163 SW § Street
Suite, Apt. #, otc. Suite. Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miami. FL 65-0854319 Not Apphicable
: Zip Country Zi Country $8.75 Addiionat
. X : . 5, Cartilicate of Status Desired ' )
33130 Miami-Dade 33130 Miami-Dade ¢ L Fes Required -
. i e g N N ' ' 7. Name and Address of Current Registemd Agent
S SRSl = G B N T == = S Sz e

“Perez, Mayra v

DO NOT WRITE

Streel Address (P.O. Box Nurrber is Not Acceptable)

IN THIS SPACE

1163

SW 8 Street’

Ci

Y Miami,

7|o Code

FL

8. The ahove named entity submits this statement for the pursose of changing s registered office or registered agent, or both, in tie State of Florida. T arm familiar with, and accept

the ebfigations of registered agent.

SIGMATURE

Perez , Mayra 'V

04/05/2004

e Tyjeed OF prianed nams ob iegistenen agent and tithe 1 sppioable.

(RCTE: Tiogisteran Agent sigrat.ns realired when ramnstating)

DATE

vaake Check Payable to Florida Departmant of State’

Aanuary1 -May 1 Feé is $150.00:
After May 1, Feeis §550.00
Amended UBR is §61.25%

9. Election Campaign Finanging
Trust Fung Contribution,

$5.00 May Be
Added ta Feos

10. OFFICERS AND DIRECTORS
TE
e Perez,Mayra V
STHIET ADIRESS I1V:'63 ,SY:VLG S:r;g t STREET ADDRESS
Y81 2 iami ,FL 33 G- 512
URE
HAYE

Ciy-

ADDRESS STHEET ADURESS

CRZE034B (12/02)

81-5P Gity-S1- 2P
TITLE TTLE
L MR e o o HAME - P N o
GTHEET ADCHRESS STREET ADDRESS

DO NQT WRITE

SHy-&1-Zp LY -ST-4P

oy . IN THIS SPACE
NAME HANE -
STREET ADLRESS STREEY ADDRESS

CiTy-s1-21P Sliy-87-2P

TTLE THE

NAME HAME

STREEY ADERESS STREET ADDRESS

CitY-5T1-2IP LTY-ST-29

TITLE IHE

HAKE REE:

STREEY ADDRESS STREET ADDRESS

Cy-8T-2IP GiTy-§7-719

12, | nareby certify that the information suppliad with this filing does not qualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
is repont Gr supplemantal report 1s tria and accurate and that iy signature shall have the same legal effect as if made under cath; that | am an officer or directar
n of tha receiver o rustes empowered o execute this report as required by Chaptar 607, 4 cricka Statutes: and that my name apgears in Block 10 or m an

\ SIGNATURE:

indicated on
of the ccrporats

attachment with an address, with all othar i mpowerad.

Perez ,

Mayra V

04/05/2004  (305)285-6700

Late Daviirme Fhora &

si@NATURE hNDj?ﬂﬁ PRINTED MAME OF SIGNING OFFIGER OR TIREGTOR



