F’ur.n?
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b TE et R ..-jl e A B o .-;!\.h.’ﬂ“k Flogrreted AGant Sirat s oarer when ronstatngl T &
| 12. L OFFICERS AND DIREC ' 13, ADDTIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 4
Ik P [ DELETE 1 1THILE [ Change [ Addition -
HEbE STACHEWITSCH, ANDRE 1. NAME 3
STER T ALORESS 12302 NE 6 AVE. 1.3 STREET ADDRESS ﬁ
Gl ST 2w NMAMIFL o 140ITY 81 2P &
WiE VP [ DELETE 2 1TILE [ Change [} Additian O
Ha FRIEDEWALD, DON 22HAME
SR ATHIRE LS 12302 NE 6 AVE 2 3SIREET AODRESS
O NORTHMIAMIFL - 2401Y-81.7¢
i VP DO CELETE 3TN vP [J Change PR Addition
i FRIEDMAN, AMY 3w FR(EPM AN, ERFT N
st azoass | 13144 PARK BLVD STE B sasmeeraneess | (3IYY PRRA Buevd, sre. B
cirsoee | SEMINOLERL 0 1400512 Sermpnotd, FL  3¢iY4
TIF S [ DaLtE 4 TTILE [ Crange ] Addition
s STACHEWITSCH, MONIQUE 4 KAME
ST ) ALRI S 12302 NE 6TH AVE 43 5TREET ADDRESS
cie-st-ae | NORTH MIAMEFL 44LITY-ST-20F
it T [ DeLETE 5 11I1LE O Change [ Adation
STACHEWITSCH, MARC SZNAME
SR ANTRESS 12302 NE 6TH AV 53 SIKEET ADDRESS
LIS 2 NORTHMIAMIFL 54 CITY- 5121
It ] DELERE 6 1TIE [ Crenge [T Additon
(I 5% NAME
STRECT ADDR 2 § 3 STREET ADDRESS
Lonesae ] e D saomysrge
14, 1dis hereby cerlly thal the nformation supplied veth ths fing is valuntarly furiished and dogs nat guality for the exemphbon slaled in Section 119.07(3)ik), Fiorida Statles. | further
certify that the infurmiation indicated on this annual report or supplemental annual 15 true and accurate and that my signature shall have the same legal etfect as it made under

DOCUMENT # V62786 (1)

it w Prace: of k;ng;:|1{::;s‘ ”h;1";|iir_1g Addresé
13144 PARK BLVD 12302 NE € AVE.
STEB 1428 BRIGKELL AVE.. 6TH FLOOR
SgMII'\OLE FL 4646 B(S)RTH MIAMI FL 33161 3. Date Incorporated or Qualiicd | 3a. Date of Last Repor
I e . 09/10/1992 05/01/1995
2. Piincipa! Pase of Busness L2a. Maling Address 4. FEI Number Applied For
T R 15 . 650358734 Not Applicable
St A A et | Suite, AL #, etc B. Cortifcate of Status Desired 0 $8.75 Additional
2g_i ) o 27[ o B Fee Required
Oy & Stade: | Gy & Sae 6. Election Campaign Financing 0 $5.00 may Ba
23] e Trust Fund Contibution Added 1o Feos
I ~ Country | Zp Country 8. This corporation has liability for intangible tax under s 193 032,
L’M[ _ 25] - . 29[ E] Fiorida Statutes ™ Yes [No
' ~ 9 Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STACHEW]TSCH ANDRE B2| Street Address (P.O. Box Number i3 Not Acceptabie)
12302 NE 6 AVE.
1428 BRICKELL AVE. 8TH FLOOR 83
NORTH MIAMI FL 33161 oS £ o[

P 10 T provis ans of Soclons 6076007 and 6071508, Flonda STALAES, The above nanmod corporalion submits s statermant Tor e purpose of changing its registered ofice
or regstered agert, or both, in the State of Florida Such change was aulhorized by the carparation's Doard of direclors. i hereby accept tha appointment as registered agent, | am
Tamihay wiln, ana accapt the obligations of, Section 607.0505, Florida Statutes

SIGNATLIRE

SIGNATURE:

m
FILE NOW: FILING FEE AFTER MAY 115 $225.00 |

PROFIT ey FLORIDA CEPARTMENT OF STATE
CORPORATION 1 :

ANNUAL REPORT

1996

Sandra B. Mortham
Secoretary of State
DIVISION OF CORFORATIONS

STAT MEDICAL CLINIC 1, INC.

[ L DT

vali; that Lam an oficer o director of the corpoiation or the receiv

& empawered to exacute this report as required by Chapler 607, Florida Statutes: and that my name
appedrs in Bock 12 or Block 13 iangad, or oryan attach

% %é (303)893-769F

SIGNA
Y. B

ytme Prone ¥

E OF SIGNING bsﬁbéa OR DIRECTOR
~~

ey



