FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P94000079440 ecretary of State
1. Entity Name 04-25-2003 90212 040 ***150.00
HEALTHCARE AMERICA MEDICAL GROUP, INC.
Principal Place of Business Mailing Address )
3501 CORTEZ RD W 3501 CORTEZ RD W - '4dULYJb]
BRADENTON FL 34210 BRADENTON FL 34210 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—052?738 Not Applicable
Zip -~ I~ Country N S T Country - s S m T ?Eg&mé;{e of Statzjs“DesTred E] " '88.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, JEFFMD
3105 CORTEZ ROAD .

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ‘
Signature. typed or printad name of registered agent and title if applicabla, (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i o .
After May 1,2003 Fee wil be $550.00 - Rl I s A
Make Check Payable to Fiurida Department of State
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE T X Detee e ‘ raasurer' (O Change 1§ Acition
NAME AMUNDSON, MARTIN M.D. HAME
strReeT Aooress | 3501 CORTEZ RD W STREET ADDRESS Pova)
CITY-ST-21P BRADENTON FL 34210 CITY-$T-2IP % mé N Ff 544 D
TINLE C 1 Delete TITLE [ Change  [[] Addition
NAME HOFFMAN, CRAIG M.D. HAME
STREET ADDRESS | 3501 CORTEZ RD W _ STREET ADDRESS
orv-st-zP ) BRADENTONFL 34210 —~ ~~ — ——7 -~ - | civ-st:aF TOEE T T e e e B
TITLE S [ Delete TILE [ Change [ Addition
NAME MARCIALES, WERTHER MD NAME
sTREET ADCREsS | 3501 CORTEZ RD W STREET ADDRESS
CITY-3T-2IP BRADENTON FL 34210 CITY-ST-2IP
TIILE P [ pelate TITLE [ Change [ Addition
HAME WOOQD, DAVID A NAME
sTreeT ADDRESS | 3105 CORTEZ ROAD STREET ADDRESS
CITY-ST-2P BRADENTON FL 34210 : CITY-ST-21p
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Oeleta TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the information syppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemepital teport is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver orAruside empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment withl an agdress, with all other like empowere
SIGNATURE: 4{22lo3
?éNATUREANWDR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR \ ] Cate Daylima Phone #

AV ¥EREYS0

CR2E034 (10/02}



