* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000082507

1. Entity Name
EXTRA MEDICAL CLINIC INC. Lt

U3MAR 24 am i0: Ly

5

A
Principal Place of Business Mailing Addarass
1710 SW 27TH AVE. 1710 SW 27TH AVE,

MIAMI, FL 33145-5241 NIAMI, FL 331455241

OE'\LE:‘-I{\ Y Ca STAT
- I '_‘ L. \[
FAI At ngmx b Hf AF:IDE,:;I,

JEL AR G A

2. 'Pnnc al Place of Bugingas 3. Mailing Adaress

ilpy SW & sreeeT oY SW & STREET

Suite, ApL £, 6iG. Sulte, Apt. #, aic. 0 CHECK MERE IF MAKING CHANGES

City & Stase City & State 4, FE} Number Applied For

HiAHI , F& Miactl, FL 65-0954319 Nat Applicable

Zip ) Country Zip Country $8.75 additional

33130 osa '35,'30 U SA 5. Certificate of Status Desred [ Foa Raguired

6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
ALONSO, JUAN PEREZ , MAYRA V.
1865 W. 60TH ST., #433 Street Adgress (P.Q. Box Number 13 Not Accepiable)
HIALEAH, FL 33012-3908 _u__é,? St & STR Eeg'l'
City ) Zip G
- HiAHl, o FL | ™30

-8. The above named entity submits this statement for the purpose of changing its registered office or reglsteréd agent, or both, in the Stale of Florida. | am famillar with, and accept

the obligations of W ’
SIGNATURE _X T 7 _ ©3-13-07

Signatum, wm»nm#dmmmmmuﬂ ¢ mpdcaing. {HOTE: Regs i e Agen! signalumd uuindd whan Kimaling) CATE
%%%ﬁ;};ﬁ?" AT TR T R
S : 9. Election Campaign Financing $5.00 MayBe
Trust Funa Confribution, Added to Foas

10, ' ' OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES TO OF FIGERS AND DIREGTORS IN 11

me P ' D e me Dcrange [ Addiion
NAME ALONSO, JUAN NAE

STREETADDMESS [ 1710 SW 27TH AVE. STREET ADOVESS

tnv-si-2p MIAMI, FL 33146 Cv-st-2k

Tme v [ Delee me F v, Hcrange [ Addition
NAME PEREZ, MAYRA V NAME PERE %, HMAaYRA

STEEYA00ESS | 1710 SW 27TH AVE. s | (163 Sw § STREET

¢rv-st-2e | MIAMI, FL 33145 cy-st-zp Hinv(, £L 33130

me O vekeie 13 [JChange [ Addition
NAME N DL B Rl W g S

STHEET ADDRESS STREEY ADDRESS D03 --01055-~018 #1500, 00
Ty-s1-2P cv-51-1p

e _ [ Dete 1ML [Jchange [ Additicn
KAME NApE

STREET ADiHESS STREET ADDRESS

£h¥-51-2P Lv-s1-zp

e 2 Deiee e Clchange [ Addiion
NAME WAME

STREETADDESS STREET ADDRESS

Lav-s1-2¢ CMY-ST-2ip

e 3 Deiere e QOcrnge [ Addtion
NAME NAME

STREET ADDFESS STREET ADURESS

CIv-51-20 Cv-s1-2ik

12. 1 heratyy centify that the Information supplied with this fiiing does not qualify for the axemption stated In Section 119.07,
i3 neport oF supplementat repor I3 true and accurate and thal my signature shall have the sarme legal director
slee empowered 10 exacute this repon as reguired by Chapiler 007 Fiorida Stahdes; and that my name appearsln Block 10 or Block 11 1f
changed, or on an anachment with an a.ddr?s, with all other |ikeé empowered.

ind!caled on
of the or the receiver or tru

3X1), Florida Staktes. | further certify thet tha Information
asumaueunderoalh that | am an officer or

SIGNATURE: Z HAYRp V. PERLEZ o03fi3fo3  (30s)28¢- 6700
TURE ANR'TYPED OR PRINTED NAME OF SIGNING OFRCEA OR DIRECTOR Oma Oaytira Phome #

/ ;/-vr

CR2E034 (10/02)



