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

= PROFIT
*  CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

5665 SW 142ND AVENUE

DOCUMENT # V45249

()

CLARE MEDICAL & DIAGNOSTIC CENTER, INC.

Mailng Address
5665 SW 142ND AVENUE

T

MIAMI FL 33183 MIAMI FL 33183
us us 3. Dale Incorperated or Qualified 3a. Date of Last Report
. o 06/18/1992 04/25/1995
2, Principal Place of Business " Mai \ng "Address 4. FEI Number Applisd For
21 ) :zs] ) 650342975 Not Appicablo
Suita, Apt. #, etc. _ Suile, Apt. #, elc. 5. Certiicale of Stalus Desed ] $B.75 Additiona
22 :E7J Fee Required
City 8 State | __ City & Slate 6. Election Campaign Finanging 0O $5.00 may Be
23 L :!B] . Trust Fund Gontribution Added to Fees
2ip Courdry | Jip __ Country 8. This corporation has liability for intangible tax undar 5 199.032,
24] 25 ] 30| Florida Statutes O Yes ‘Yo
9. Name and Addresg'gf 9!_.!!’___!1_! Beglstered Agent N 10. Name and Address of New Reﬁistered Agent
81| Name
ROJAS. CLARA [82] "Street Address (P.0. Box Number is Not Acceplabie)
5685 SW 142ND AVE
MIAMI FL 33183 83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions
or registered agent, or bg
famitiar with, and

S'GNATUREA
Sig-ature, ty)

£ obligations of,
——y

stion

i o pritted name of registglod acnt ea i it 2y cat e

Such change was authaorized by the corporatio

£07.0505, Florida Statules

TUNDIE Fog e

i A.nml srgt a'Jn, Teckired when reinsating \gi

walion submits this statement far the purpose of changmg its registered office

irectors.

areby accept the appointment gs registared agent. | am

o

SIGNATURE: n

appears in Block 12 or Block 13 if ch,

SBIGNAT!

—"

cerify that the information indicated on this annual repont or supplamental annuz!
oath; that | am an officer or director of the corporation or the receiver or trustee empawere,
aod, or on argattachrment wilh an ackiress.

! report is try

12, / & 1S AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE P /}7 [ DELETE 1A TITLE - [J Change  [] Adddion
NAME JAS, CLARA 1.2 HAME
STREET ADORESS 5865 SW 142ND AVE 1.3 SIRECH ADDRESS
CITY-57- 7P MIAMI FL o 14C0Y 51 2P
Tk [ DELETE 2 114LE [] Change  [] Addition
NAME 22 NAME
STREET ADORESS 24 STREET AUDRESS
CITY-81-2p _ _ o 24 CITY-51-21P
ME [CJ DELETE 3 1T1LE [J Change [ Addition
NAME 3.2 NAME
STREET ABDRESS 33 STREFT ADDRESS
GATY- ST 7IP . BT O
TILE [C) DELETE 4 11ME [} Crange [ Additisn
NAME 42 HaME
STREET ADDRESS 43 STREET ANDRESS
CiFY-ST-2IP ] i 44 CITY-ST-2IP L
TILE (] OELETE 5 1TILE [ Change [} Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRSS
CITY-$1-2 _ ) o 54 CITY-51-717 )
TITLE [] DELETE B i TILE [] Change [} Addition
KAME 67 HAME
" STREET ADDRESS £ 3 STREET ADDRESS
OITY-ST-2iF . B4 CITY-SI- 217

EéND 'r!\'PED OR FRINTED NAME OF SIGNING OFFICER OR (ilEGTOR 7 7

{24log (s

ul,‘lm

fretowe b

14. | do hereby cenlify that the information sapplied vatl 1 fling is voluntarily fun u&,hed and doos not quality for the exempton stated in Section 119.07(3)(K), Florida Statutes. | further
ancl accurate and that my signature shall have the same legal effect as if made under
axacute this report as required by Chapter 607, Florida Stalutes; and that my name

CR2E034 (12/95)



