FILE NOW: FILING fEE AFTER MAY 1 1S $550.00 FILED

Y. FLORIDA DEPARTMENT OF STATE Jan 14 1997 Sooam

PROFIT
CORPORATION Sandra B. Mortham

ANMUAL REPORT

Secrelary of State

 ousouor coworarons Secretary of State
DOCUMENT # S84355 (4)

1. Corporation Name

AMERICA'S CLINIC, INC.

. ARG IW A

Principal Place of Business Mailing Addross
2545 NW 20 5T 2545 NW 20 ST
MIAM! FL 33142 MIAMI FL 33142-1103
3. Date Incorporated or Qualified 3a, Date of Last Report
e 09/25/1991 03/04/1996
2. Principal Place o* Basiness Pa Mailing Address 4. FEI Number Applied Far
Eﬂ 26] 65‘0285772 Not Applicable
Suile, Apl #, el Suile, Apt. w, etc i
F - b 6. Certificate of Status Desired D $875 Adc!ﬂional
2] o IS £ N Feo Required
City & State } City & State 6. Elgction Campaign Financing $5.00 May Be
23 e 281 Trust Fund Contribution Added 1o Feos
Z‘D Country | Zp Country 8. This corporation has Hability for intangible tax under s. 199.032,
N [20] a0 Florida Statutes Ryes Do
8, Name and Adc Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
| FISHMAN, JAMES M. 81 Name
7700 N KENDALL DR 82) Street Address (P.O. Box Number is Not Acceptable}
3RD FL
MIAMI FL. 33156 83
84| City FL |ssl Zip Code

11, Parsuan 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office o' registered agent, or both, inine Statwe of Flonda Such chango was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | am familiar wath, and accepl the abligations of. Saction 607.0505, Florida Statutes.

SIGNATURE

At byt o e e e OF ey noe

:u-m'fna-:nji n: |'[i[)[ dizzarile (NOTE Registered Agent signalure raqured when renszating) DATE

CR2E034 (9/96)

IKE T GF NICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “r"——"“*——""‘“W’"""“""" TLEI& 1.1 HTLE . thange mddih‘on
NAME CARDONA, ANTONIO 1. JR 1.2 NAME
staeen apDazss | 2545 NW 20 ST 3 STREET ADDRESS
CITY - 5120 MAMIL 14 CTY-§T 7P
ILF [T 0ELETE 21TTLE [T Change ™ [T Addition
s L 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
R 2 4 CHTY-ST-7P

Er R I 313 TATNLE [J change T Addition
NAME 32 NAME
SIREEY ADERESS | 33 STHEET ADDAESS
ory-siaw | 7 o 3.4, CITY-§1- 2P
TITLE T T T T ok a1 MIE Ll onange™ T Addition
NAME 4. 2 NAME
STFEET ABORESS 4.3 STREET ADDRESS
oreg-p B 44 CITY-ST 2
we [T DECFTE S1TILE T change "~ [ Addilion
NAME 52 NAME
STREET ADDFESS 53 STAEET ADDRESS
CY-§1-P e 5.4 GITY -ST-2IP
TLE e T UELE_TE 6.1 TITLE D Ghange DTﬁdillOﬂ
NAME 6.2 HAME
STREET ADIDRESS 6.3 STREET ADDRESS
CIrY-51- 2P 64 CIY-ST- 2P
14. | do ba fiis 1 hug does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

iy
informaticn inchicates on this annua’ reparl or uuumnmemml annual report s true and accurale and that my signature shall havo the same legal effect as if made under oath; that
I am an ofticer or director of the corporation or |he receiver or trustoe empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 1311 changed, or on an attachment with an address.

SIGNATURE: . ) //2/97  (3035) 633-0933
Cfe Daytime Phone #

0135608

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER O thRECTOR




