2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84355 Jan 12%%(%1)8;00 am
AMERICA'S CLINIC, INC. Secretary of State

01-12-2000 90093 050 ***150.00

Principal Place of Business Mailing Address
2545 NW 20 ST 2545 NW 20 ST
MIAM! FL 33142 MIAMI FL 331350307

Suite, Apl. #, eic. Suite, Apt. #, etc. 00 NOT WRITE 1N THIS SPACE
(350 b 254 (360 M.wW 3 ST

City & State . City & Siate . 4. FEI Number 55 []2 Applied For
Mg m F/ Mo 1 F/ 85772 Not Applicabla
Zio Country Zip Cauntry . . $8.75 additional
3}[ 2 )" ) (amf Dﬂﬂl e 33 12 5 M;ﬂﬁt.l D‘alc 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- —— R S ——t =T e e~ e~ [ ~Nagme - - T - —— T —_— - — =

FISHMAN- JAMES M. Street Address (P.O. Box Number is Not Acceptable)

7700 N KENDALL DR

3RD FL

MIAMI FL 33156 ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sinature, typed or printad name of registersd agert and ttle if applicable. {NOTE: Regstered Agent signature raguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ;
- . Election Campaign Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 e Y ffd'gﬁc“ggfe
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TI7LE O Change [ Acdition
HAME CARDONA, ANTONIC I. JR NAME
STREET ADCRESS | 2545 NW 20 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LLLLT S , L o O oelets | TMLE I e, [ Change [ Acdition )
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TIILE (I change  [J Addition 7|~
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TLE O changs [ Acdition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SPTALL 22, //f/éﬂ (25)SYy 330(

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

CR2ENA4 (9/A9



