@4/21/26884 15:02 9414346480 ACCOUNTING FIRM FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT _ — ecretary of State

DOCUMENT # P00000074489 04-28-2004 90309 013 ***150.00
i 1. Entity Name

SOUTH FLORIDA MEDICAL GROURP, INC.
Princlpal Piaca of Buainess Mziling Address
7935 AIRPORT PULLING RD 7935 AIRPORT PULLING RD
SUITE #2 SUITE #2 .
NAPLES, FL. 34109 NAPLES, FL. 34109
T 55 A0 R

Suita, Apt. #, elc, Sulle, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

Clty & State City & State 4. FE) Number Applied For

52-2258626 hiot Applicabh
BRI il Zp .  Country 5. Certificate of Stals Desred ~ [ ﬁ;gilﬁgdmm
6. Name and Address of Gurrent Heglaterad Agent 7. Name and Addreaa of New Registersd Agent
Name

%&Lﬁmng [IQ“‘]I'E;U?_B NOG RD Streat Address (P.O. Bax Number 1s Not Acoeptable)

SUITE #2
NAPLES, FL. 34108

City ' FL l Zip Coda

8. The above named entlty submits this staternant for the purpose of changing its rag:starsd offica or raglstared agent, or both, In the State of Ftonda I am tamiliar with, ang accept
tha obligations of registsrad agent.

SIGNATURE e
Signalute. typac or printec narmo of mgixtefed agent and e ¥ apahiabile. [NOTE" Regialsred Agant signatura raqured when reinstating) DATE
9, Election Campalgn Flnancing $5.00 May Be : s e
1 v Y
Aftall" a.ﬂﬂylﬁo‘;&&l;ﬁ&lgﬂﬁ bsg g5°50 0o Trust Fund Contribution, U_ Added to Fess

10, OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCGRS IN 11

113 D ' 1 Delete e Cl Crange [ Additin
HAME KAFLAN, DANIEL B D.O. NAME

STREET ADORESS | 1745 WINDING QAKS WAY STREET ADURESS

CY-ST- 2P MNAPLES, FL 34108 CTY-ST-2F

TIME 3 elete i [) Ciangs [ Adgitior
HAME NAME

STREET ADDRESS STREET ADDRESS

CItY. 1. 7P CITY-57- 2P
CTE . . . — e © I pgge e . : - - = [ieam 3 Avtinior
HAME NAME

STREEY ADDRESS STREET ADORESS

CITY-57-2P : CAY-ST-2F

TIE O naktp Tme O Ghengs [T Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-$T-2F CITY- 5T-2%

TiTtE 7 Delete TME O change [ Additior
HAME NAME .

STREET ADDRESS STAEET ADORESS

City-§7-2p G- ST-2P

e 0 twiete TIHE O crenge [ Acutio)
NAwe . NAME - . -

STREFT ADDRESS . STREET ADRESS | - ‘ .- S T e e
GiTY. 7.7 CITY.ST. 7P

12. | heteby certify that the Information supplled with this fling doea not quallfy for the exemption stated In Section 113,07(3)(), Florida Statutes. | further certify that tha information
indicated on this repont of supplemental report is frue and accurate and that my signature shall have the same legal stfeet as f mads under oath; that | am an officer or.director

of the corparation or the receiver of trustes Bmpowarsd {0 uxecute this regort aa required by Chapter 607, Florida Statutes; ard that my name appsars in Block 10 or Block 11 if
changed, of on &n attachment with an addreas, with all ather like empewared.

SIGNATURE: v %\W—e SN v ") Ltpf 0y A_}% Ghl 3’}170

SENATURE AND TYPED OR PATNTER nmm SIGNING OFFICER OR DIRESTOR ime FRene #




