«___ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

’ 1996 hE ot
.| DOCUMENT # P92000001486 (9)

4. Corporation Name

CARDINAL MEDICAL GROUP, INC.

FILORIDA BEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

ARG MR

Principal Piace of Business ‘”Maillng Addre;;
1407 E 4TH AVE 1401E 4TH AVE
STE 108 STE 108
F HIALEAH F
gsALEAH L 3010 us LE L 300 3. Date Incorporated or Quallied 3a. Dale of Last Report
2. Prinzipal Place of Business T _23 Maiing Address ‘8. FET Nuember Apphed For
2 % o 650393051 Not Appicablo
i, elc b . C i
Sute, Apt. . ot |, Sute ADLH. et 5. Certificate of Status Desired O SB‘TS Adclhtaonal
22] 27 Fes Required
City & State Lo Gty & Staw 6. Election Campaign Financing O $6.00 May Be
El 281 - Trust Fund Contribution Added to Fees
2 . Courtry | 7in - Ceountry 8. Tnis corporation has habibty for intangblo tax under s 199.032
;] 2.‘:‘ 2ﬂ 30] Floricla Statutes _{E Yes [Jho ;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ~
81| Name
OUHANTES‘ TUUO 82| Street Address (P.C Box Number is Not Acceptabile)
1401 E 4TH AVE
STE 102 8
HIALEAH FL 33010 3a] Ciy FL 351 Zip Gode

11, Pursuant to the provisions of Sectons 807.0502 and 607.1508, Florida Statutes, the abave-named corporahon sabmits this statement for the pupose of changng its registerad office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accepl the appointment as registered agent. | am
famibar with, and accept the obligations of, Sectinn 607 0505, Flodda Statutes.

.

SIGNATURE __ .. . . _

.. Sigr <t tr Typres o ot ] Cane G ee g Vene ] ool ael S S atwin Al RITE Hendrlon Al Sedialon rouurss D wh et b e aleig® [F25]%
12 . OFFICERS AND DRECTORS N ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Tiné DPTS [ 1 DELETE 1 ITTUE [ Cnange (] Addticn
NAME - QUIRANTES, TULIO 12 NaME
STREET ADDAESS 1401 E 4TH AVE, STE 102 13 STRCFT ADDRESS
Biry -1 i HIALEAH FL e 1407 57-26 |
TiTLE [] DELETE 21 TITLE [ Change  [] Addition
NAME 72 NAME
STREET ADORESS 2 3SIREET ADDRESS
OITY-51- 2P o RasCmyestge
THLE [ DELETE KRROT [7] Change  [] Madinen
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS

CIIy-ST-21p &7

TILE [ Changz  [] Addition
NAME 42 NAME

STREET ADDRESS 4 3STHEET ADDRESS

O ST 2P 44CI"Y-ST-7P SO0l =E2=24449 5

e T Qoeere T s | A0RAS/SE--0112E-—081Krarge [ Addion |
NAME 52 HaME w200, 00

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-211 B4CHY ST 2P e A 7 ]
TILE ] DELETE 5 1T Crange ~ [] Addion
NAME 62 NAME ,

STREET ADDRESS 63 STREET ADGRESS W

CITY - ST- 7IP BACIY-ST-2Ip

14, | do hereby certify that the infarmation suppied veln this filing is voluntardy furnished and does not gualfy for the exernption stated in Section 119.07(3(k), Fionda Statates. | further
certily that the informabon inchcated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legat effect as if rmade under
oath; that | am an officer or dreclor of the corporalon or the recaner or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an atllachmernhwath an adcross

SIGNATURE: __ 7 %/7; €, 257 FS2~F2rp

CR2E034 (12/95)




