2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # V21538 Secretary of State
1. Entity Name
MEDICAL CLINIC MANAGEMENT, INC.
Principal Place ol Business Mailing Address
/0 JACK LEVINE P.A, C/0 JACK LEVINE P.A.
16855 NORTHEAST 2ND AVENUE SUITE 303 16855 NORTHEAST 2ND AVENUE SUITE 303
N. MIAME BEACH, FL 33162 N. MIAMI BEACH, FL 33162
e IONRIAC R AGrRR A
Suile, Apl. #, eic. Suile, Apt. #, elc 01262007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
65-0320667 Net Applicable
Zip Country Zip Counlry 5. Centificale of Slatus Desiee [ Eeﬂe.;glﬁgséﬁonal
B. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Reglsterad Agant

Nama

BERGER, MARK

C/O JACK LEVINE P.A. Streel Address (P Q. Box Number is Not Acceptable)

16855 NORTHEAST 2ND AVENUE SUITE 303
NORTH MIAMI BEACH, FL 33162

City FL ] Zip Code

8. The above named enuty submis this slatement oy the purpose of changing s regislered office or regislerad ageni, or both. in he Stale of Fiorida 1 am familiar with, and accept
the abhgations of registered agent ‘

SIGNATURE
Sanature, Lyned of pravied Nune af reg Stared agens ang il f appicuatiy (NOTC Hegueicrunt Agant Sigen e quirec! whuds (emsianeig) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campagn Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 | - Trust Fund Contribution 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE D [2] Delete TIE Clonange [ Adauion
NAME BERGER, MARK NAME
SIREET ADDRESS | 16855 NLE. 2ND AVE.S-303 STREET ADDRESS
CITY-ST-ZiP N. MiaMI BEACH, FL CITY-ST-2IP
TIME D pelele TITLE [ change  [C] Addition
HAME NAME
STREET ADDRLSS STREET ANDRESS
o a2 cY st ap HONONRAS301
; : : —
TIE [ ceiete TILE D315/ - EI00HE 1 -1 ehanel) Mdsnon
NAME HAME
SIREET ADDRESS STREET ADGRESS
CIY-§1-21p CITY-SI-ZIP
L 7 Delete TInLe 3 enange  (C] Adanlion
HAME NAME
STRILT ADDAESS STREET ADDRESS
CIFY-81-2p CITY-ST-2IP
e [ Delete TIE O change [T Adtiition
NAMT NAME
STAEET ADDRESS STREET ADDRESS
Y- ST 21p omY-§T-2P
Hie [ betete TLE " [0 Change [ Addivcn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CiTY-ST- 2P

12. I nereby certify that the information supplisd wiln thig flkng does not quanfy for the examptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
incicaled on this report or supplemenial report is true and accurale and thal my signatureé shali have the same legai effect as  made under cath; thal | am an officer o drector
of \he carporatn or the receiver or ruslos empowered 1o execule this report as required by Chapter 607. Florida Stalules; and that my name appears in Block 10 or Block 11 i

Changed, or &n an altachment with an adad:gss, with ail other ike empowered
sianaTURE: +~ /M. él/vsp\.p. ~ W DGmgy PGSl vhw

SIGNATURE AND TYPED OR PRINTEL NAME DE SIGNING OFFILER OR DIRECTOR Dara Daylime Phono 8




