 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CPROFIT 4 -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # $84355  (4) ot

AR R MR

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AMERICA'S CLINIC, INC.

Pancipal Place of Business Mg Adavess
2545 NW 20 ST 2545 NW 20 ST
MIAMI FL 33142 MIAMI FL 33142

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/25/1991 01/23/1995

[ 2. Principal Place of Business i T .2t;-.---r\;1ai!}r'1§_;’\' 4. FE! Number Applied For
21] T 650285772 Mot Appiicable
. Suite, Apl. #, €l | Sulte ApL#, ete. 6. Certificate of Status Desired O SB'TS Additional
22[ 27] Fee Required
~_ City & State | Gity & State 6. Election Campaign Financing O $5-00 May Bo
) 1 H Trust Fund Contribution Added ta Fees
- A B Cenntry 21y Country B, Tnis corporation has liability for intangible tax under s 199.032,
24| 25} [29] 2] Florida Statutes #Yes m
" 9. Name end } Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

81 Name
FlSHMAN, JAMES M. 82] Streel Address (P.O. Box Number is Not Accentabie)
7700 N KENDALL DR
3RD FL 83
- MIAMIFL 33156 B4] Cry FL %] %0

[ 11, Pursuant to the provisions of Sections 6670502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fis registerad office
4 or registered agenl, oc both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
farriliar with, and ancept the abligations of, Section 607.0504, Flonda Statutes,

SIGNATURE

CR2E034 (12/95)

Sy 0% v e G0 prosl i el e e el ad s a7 Late T AOIF Peginhesd Ageat sgiature neied when renstaling DATE
f12. T TTTTTTOHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DETETE 1 1TIE [ change [ Addition
et CARDONA, ANTONIO | JR 12 Name
sieramaess | 2545 NW 20 ST 13 STREET ADCRESS
! WL . Queonysae
[C] DELETE 2 1T [) Change [} Addition
MY 27 NAME
SIREE ADRESS 2 35IREET ADDRESS
L SO 24000Y-51-2p
Wi [J DELETE 31TE O Change [ Additien
Nt 37 NAME
SREH | AGCRESS 33 SIRCET ADDRESS
L N L I . e 34 CIPy-51-21P
T (] CELETE 41 TIE [0 Change ] Additior
Nmt 47 NAME
STEEET ADRESS 43 STREFT ADDRESS
| G-tz e 44CM1Y-51-2IP
wir [ Decete 5 1TIILE [ Change  [] Addition
(T 52 NAME
SINTE ATDRESS 5 3 STREET ADDRESS
O srap S i 54 CH1Y-ST-2F
Tk [C]DtLFIE 6 1 TITLE [} Change [T Addition
Hakg: 62 NAME
SIRELATDIN 5, 6 3 STREET ADDRESS
_ lh 50-01 64CITY-S1-2IP

1 do hereby Ccmfy 1 tion supplled with this fihng is voluntanily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the information indicated on this anndal report or supplemantat annual report is rue and accurate and that my signatura shall have the same legal effect es if made under
oalt; thal | am an officer or direclor of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

appmfs in Block 12 or Block 13 1 changed, or on &n atlachiment with an address
SIGNATURE: A-1896 _(36s) L33-0933
st ing w#

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




