FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 = e o
DOCUMENT # V5235 (8)

1. Carparation Narme

INTERNATIONAL MEDICAL CLINIC INC.

AR EM AR

Maling Address

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham FILED

Secretary of Stale .
DIVISION OF CORPORATIONS Mar 1 5 1 996 800 am
' Secretary of State

Frinzipal Place of Business

7303 FLAGER ST. 7303 FLAGER ST.
MIAMI FL 33126 MIAME FL 33126
3. Date Incorporated or Quaiified 3a. Date of Last Repori
I , S S 07/22/1992 05/01/1995
2, Prncipal Place of Busingss | 2a, Mailing Address 4. FEI Number Applied For
[21] e £ L 650347761 Not Applicabe
 Suite, Apt 4, et | Suite, Apt. #, et B. Certificate of Status Desired O $8.75 Adqmona|
[22, ) ~ 2?] o ~ Foe Required
Ciry & Stale: | GCny & State 6. Election Campaign Financing a $5.00 May Be
[‘{31 ) S 7 28—‘1 _ Trust Fund Contribution . Added 1o Fess
o ] B 2ip | Country B. This corporation has liability £or intangile tax under s 199.032,
|24 25| 7 20| 30| Florida Statutos &'ves [CIno
B 9, Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERNANDEZ, ARMANDO C [821 Strant Address (P.On Bax Numbey is Not Acceptable)
520 BILTMORE WAY
CORAL GABLES FL 33134 83

2 Coda

84| City a5
__ FL

1. Parsant to tha provisans of Sections 667.0602 and 6071508, Flonda Statutes, 1he above-namad corporalion submits 1S statenent for ihe purpose of changing s regisierad office
o reonstered agent, or hoth, in the State of Florida Such chan%s; was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered agent. | am
familar witn, &3d accept the obhigations of, Section 607.0505, Flunda Statutes.

SIGNATURE . o e

St Lpd et pa gt wd Ao A bt apreatic B INDTE Figistenend Agemil S gnature 4o or wher: ranstaling) Toate
|12 7 DFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[N 1 P - o {1 DELETE 11 TIE [ Change ] Addition
Nk ALONSO, SONIA 1.2 NAME
g azoness | 7002 WEST 30TH LANE 13 STAEET ADDRESS
Lovs e HIALEAHFL3308 14011 5T 2P
it [ DELETE FRRINT [] Chenge [T} Addition
HALA 22 KAME
CUREL T ALDRESS 23 STREET ADDRSS
Civest 2 e e e e 24Ldy-st-2w
1L ] DELETE 3 1TMLE [] Change ] Addition
(LU 37 NAME
APTRFITIES 33 SIREET ADDRESS
Cle-Sio i 7 e RMATINSTTR
i [ DELETE 41 TiRE [] Cranga [ Add:tion
HaA: 7 NAME
ST 1 AT S5 43 STREET ADDRESS
LC!_IY st R 44CITY-81- 2P
WLF ] bELEIE 5 1TIILE [ Change [ Addition
HALR 52 NAME
SHEEALRESS 53 STAEET ADDRESS
vestae | e 54CY-SI-2F
i [ DELETE 6 1T/ILF [] Change [ Addition
iest £ 2 NANE
S| ANMRTS 6.3 STREET ADDRESS
Ly &1 2w 64 CIY-5[-2P

14, 1 do hereby cartify that the informaton supelioa wih thes filing is voluntardy furnished and does not qualify for the exemiption stated in Section 118.07(3)ik), Florida Stalutes. | further
cerLfy that the nfornation indicated on tipg annuad report or supplemental annual report 1s true and accarate and thal my signature shall have the same lagal effect as if made under
oath: that I ani an officer or drector of tif corporation or the recéiver or trustec empowered 10 exacute this repor! as required by Chapter 607, Florida Statutes; and that my name
anpeiars i Block 17 or Hlock 13 0f A or an an attachment with an address

SIGNATURE: _

AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Cate Ttayiew Prone b

CR2E034 (12/95)




