~ PROFIT
CORPORATION

- 1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCLMENT #

CARDINAL MEDICAL

GROUP, INC.

Princpal Placn of Businoss

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A RO

1401 E ¥TH AVE 1401E 4TH AVE
STE 100 8TE 103
LISALEAH FL 3010 HIALEAH FL 3010-9504

3. Date Incorporated or Qualified

11/03/1992

3a. Date of Last Report

06/01/1896

office: or registered agent or both, in the State of Flonda, Such change was authorized by
agenl 1 amtarmibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

T2 Frincpal Plco ol Busiaess | 28, Mailing Address 4. FETNumbar Applied For
ETJ r"’a 65-0393051 Not Applicable
o S ' :z‘ s #7(" o Suite, Apt. #, elc. i
- e ‘ . P 8. Certificate of Status Desired D 58‘75 Adqlllonal
R o 27] Fee Required
. Gy & St | Cily & Stale 6. Elaction Campaign Financing $5.00 may Bs
23] e 28[ Trust Fund Contribution Added to Foes
L . Country L Country 8. This corporation has liabiity for intangible fax under s. 189.032,
2w 25  es] [30] Florida Statutes Yee L[]No
[ T 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent

QUIRANTES, TULIO 81| Name

1401 E 4TH AVE 82! Strest Address (P.O. Box Number is Not Acceptable)

$TE 102

HIALEAH FL 33010 a3

84] City FL 'astip Code

Ht”fk{mjé}ﬁ' I the: prowsons of Spotions GO7.0502 and 607.1508, Florida Stalutes, iha above-named carporation submits this Statement for the purpose of changing ils registered

the corporation's board of directors. | hereby accepl the appointment as registered

SIGHNATURE

inforenation ng o

- fod | r“mﬂ;f‘--a'_rn-_v e Ly f applicabie (NGTE- Ragistared Agent signature required when reinstating) DATE .
K OGRS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __| 88
Ik TS [T oetere 1T U €range” LT additon | &5
AL QUIRANTES, TULIO 1.2 NAME 3
s ooz | 1401 E 4TH AVE, STE 102 1.9 STAEET ADDRESS &
ENY-51-70 HIALEAH FL ) 14Ty -51-21p ' &
T Y5 T iD TR ETTTTRL
Rkt 22 NAME
SIREET ADDAESS 2.3 STREEY ADDRESS
l_ﬁ‘l!: b LA I 2ACTY-5T-2IP
THlCE T.J oeeete 1ITILE [Jthange (] Addition
HAME 32 NAME
SIRET ANORESS 33 STREET ADDRESS
| coy s f e 14 €)TY-51-2IP
Tt [ DELETE 41TITLE [ Changs ™[] Addition
NAME 42 NAME
STHFF | ADME 55 4.3 STREET ADPRFSS
Ty 51 2 44 CITY-§T- 2P : .
T T O oilETe STITLE "3 ctange [ Agdition
HANE 5.2 NAME
SIRFT | AHESS 5.3 STAEET ADDRESS |
Clv-51 A 54 CITY-S7- 2P
. T ) | MG 61 TITLE T Ohange ™ L1 Addition
NAME 6.0 NAME
STREEE AODRESS 6.3 STREET ADDRESS
L SO B4 CITY-§7-71P
14. | o herohy cerlify that the nformation supplied with this filing daes nat qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

tiect on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofhcor o director of the corporation or Ihe receiver of Liustee empowered 1o executs this report as required by Chapter 607, Florida Statutes,; and that my name
appears i Binck 12 or Bloek 139 changed o on an attachment with an address.

SIGNATURE: < e e “Tlip QUM fresdear 1hielg

R OR OVRECTOR

(z09) 882-8120

Date Daytime Phane k

on4arTe



