FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000079440 E D 05-02-2008 90119 048 ***150.00

1. Entity Name

HEALTHCARE AMERICA MEDICAL GROUP, INC.

Principal Place of Business Mailing Address
3507 CORTEZ ROAD WEST 3501 CORTEZ ROAD WEST
BRADENTON, FL 34210  US BRADENTON, FL 34210 US

IR

04252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0527738 Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent . e e seaes el et G

O D wesT DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ¢r both, in the State of Florida. | am famifiar with, and accept
the obligations ot registered agent.

SIGNATURE
R Signature. typed or printed name of ragisiered agent and title if applicabie. (NOTE: Registared Agen| signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS [ 5
TITLE P o : - :
NAME NELSCN, JEFF M.D.

STREET ADDRESS | 3304 PALMA SOLA BLVD.
CITY-ST-2IP BRADENTON, FL 34209

TILE s

NAME URRUTIA, LUIS MD
STREET ADDRESS | 608 51 ST NW

CITY-ST-2P BRADENTON, FL. 34208

TITLE P
NAME MARCIALES. WERTHER M.D, e n e e o e

1012 CIMARRON CIR Y .
;T:YE-ESIT?:ESS BRADENTON, FL 34209 DO NOT WRITE

L:;i (I;;gE!CO. ROBERT M.D. . IN THIS SPACE

STREET ADDRESS | BOO7 19TH AVE DR W
CITY-ST-2iP BRADENTON, FL 34209

TMLE T

NAME NARASIMMAN, ARUNA M.D.
SIREET ADDRESS [ 7505 PALMER GLEN CIR

CITY -$1-2ip SARASOTA, FL 34240

TILE
NAME
STREET ADDRESS ¢ . .
CITY-S7-2IP <. .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemental report isgrue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or dirocior

of the corporation or the receiver or rusies empgwered to execule this report as requirad by Chapter 607, Florida Stgtutes: and that my name appears in Block 10 or Block 11 if
changed, of on an allachment with an address, fwith all other like empowered. //‘

< oulaglow  (aur) 152 2700
SIGNATURE AND TYMTED NAME OF SIGNING OFFICEW Date Daytime Phone ¥

SIGNATURE:

— —




