FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

PROF :
CORPORATION " gaien B, Mortham Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT # V62786

STAT MEDICAL GLINIC II, INC.

(1)

Principal Place of Busingss Mailing Address

R TSI G s

13144 PARK BLYD 12302 NE € AVE.
STEB NORTH MIAMI FL 33161
SEMINOLE FL 34846 us 0O NOT WRITE IN THIS SPACE
ys 3. Data Incarporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ST ?ﬂ ST 680358734 _ Mot Applicable
uile, Apt. #, elc. ita, Apl. ¥, elc. ;
_] " v AR e 5. Certificate of Status Desired ] $B.75 addtiona!
22 ;] Fee Required
City & State | Coyd Stale 6. Election Campaign Financing $5.00 May Bo
;S—I 28“| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
;l ;\ a ;6] Parscnal Property Tax due June 30. Yos [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STACHEWITSCH ANDRE 81| Name
12302 NE 6 AVE. B2{ Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE. 6TH FLOOR
NORTH MIAMI FL 33161 83
84| City FL |as| Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida St

office or registared agent, or both. in Lhe Stalo of Fiorida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of. Section 807.0505, Fiorida Statutes.

atules, the above-named corporation submits this statement for the purpose of changing its registerad

indicaled on this annual report or supplemontapfinnual gfporl s true and
officer or director af the corporation or the ro

Block 12 or Bleck 13 i changed, o

SIGNATURE:

S,

SIGNATURE S

Signalure. typod o pertédd namie of togetaind agent and 1 I appheatric {NOTE Ragistered Agent signature requirad when reinstating) DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE P T eLex 117MMLE [Jthange L[ ddition |2
NAME STACHEWITSCH, ANDRE 1.2 KAME §
stager apoaess | 12302 NE 6 AVE. 1.3 STREET ADDRESS g
CY-ST-2IP N MIAMI FL 1.4CAY-ST-2IP a
TILE 3 {1 DELETE 21 BILE [T changs L[ Addition <
NAME FRIEDEWALD, DON 22 NAME
stReer anDRess | 12302 NE 6 AVE 23 STREET ADDRESS
CaTY-$1- 21 NORTH MIAMI FL Z 2, 4CITY-§T- 7P 77 . - -
TITLE VP DELETE 31TITLE Change Addition
MAME FRIEDMAN, GRETA 3.2 AME LRI EDMAN I,
streevaponess | 13144 PARK BLVD, SUITE B sasTEEs ADREss K A/PE AHRK BAvD Sut7E
CITY-ST-2IP SEMINOLE FL sony-st-ze  KEMIN O LS FL
TITLE [ TJ petete 41TLE I change [ Acdition
NAME STACHEWITSCH, MONIQUE 4 2NAME
streeTADDRESS | 12302 NE 6TH AVE 43 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL A4 TITY-ST-21P
THLE T CToeLete 51TITLE L] change L) Addition
HANE STACHEWITSCH, MARC 52 NAME
staeeT ApDRess | 12302 NE 6TH AV 5 STREET ADDRESS
OTY-S1-2P - NORTH MIAMI FL 54 GIEY-5T-2IP
TIILE [ peteTe 8.4 TITLE [ crange ] Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 64 CITY-ST-2P
14. 1 hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the infcrmation

5

#ead deel
RDRE SyAeniT Y

curale and that my signature shall have the same legal effect as it made under cath; that | am an
oexocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%/f) S F-H N




