FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘k‘h\ FLORIOA DEPARTMENT OF STATE Jun 03 1 997 8 : Ooam

CORFORATI®N Sandra B. Mortham
Secretary of State

il

ANNUAL PEPORI Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000069015 (2)

1. Coiporation Name

DOUGLAS MEDICAL GROUP, INC.

BT

Principal Place of Business Maﬁﬁé_ﬁ_&zlress
2645 SW 37TH AVE 2645 SW 37TH AVE
$TE 502 STE 502 :
MIAMI FL 33133 MIAMI FL 33133-2744 f
us Us a3, Dato Incorporated or Quaiitied | 3a. Date of Last Report
o - | 090711995 02/20/1996
2. Principal Place of Businoss | 26. Mailing Address ’ 4, FEINumiber Applied For
1] . 26 65-0609453 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. i
P — ute A1 6. Cerlilicate ol Status Desired O $8'75 Additional
’El 2;1 Fee Requirad
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Be
m o EBI . Trust Fund Contribution Added to Fees
Zip Country It | Counlry 8. This corporation has liability for intangitie tax under s. 199,032,
24 ;5] 29‘1 o 30] Florida Statutes Oves [Ino
$. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent
PROFESSIONAL REGISTERED AGENT CORP. 81| Name
STE 2350 ;
82| Slreol Address (P.O. Box Number is Not Acceplable)
200 SOUTH BISCAYNE BLVD e ™ )
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and @(l?,-1508, Florida Stalutes, 1he above-named corparation submils this statement for the purpose of changing its regwsiercd_.
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accopl the okligations of, Saclion 607.00L05, Florida Statutes.

SIGNATURE e ——— e e L [ S -
Signature, typed o prnted name of regatorsd agont And Il ¥ apjhcatlc HUIC F ngistered Aglel s grah it réq mmed when re nstating DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DPST R B {133 11Tl [ Change L] Addition

NAME AHMAS, JOSE 12 NAMI

srreer anoaess | 2845 SW 37TH AVE, STE 502 . 13STPELT ADPAISS

CITY-ST- 29 MIAMI FL 14 CIY-S1- 2P

TTLE Joue 2 17MLE [J%range 1] Addifion

NAME 22 NAME

SIREET ADORESS 23 STRIE] ADDRESS

CTY-51-20 e Zatny-S1-ap

Tme T beLiie 3UIME T [Jchange  [] Addition

RAME 39 RAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-51-2 34, CITY-ST-217

TILE [ viLer 41 [Tchange [ Addttion

NAME 4.2 HAME ;

STREET ADDRESS 43 SIREET ADDRESS

GIY-ST-20 44TIY-51-7IP

TIME T oeceTe S11ME ClCrange [ Addition

NAME 5.2 RANE

STREET ADDRESS 53 STREE] ADDRESS

CiTy-S1- 2P o 54 CTY-ST-70

TILE L) DELETE €1 TLE [T crange 1 Adaition

NAME €2 NAME

STREET ADDRESS &3 STRHT ATDRESS

CiTY - 81- 2P 64 CNY-5T- 7

14, [ do hereby certify that the lormation sybphdd with this fiing does not gualify for the exemplion stated in Section 119.07(3)(1), Morida Statutes. | further certify that the
information indicated on ths annua! repg L or bupplemental annual repaort is frue and accurate and thal my signature shall have the same legal offect as if made under oath, that
| am an officer or director pf the corporglion @ the roceiver of rusleo empowe ad 1o @xecule Lhis repart as required by Chapter GO7, Florida Statutes; and thal my name
appears in Block 12 or Blgek 13 if chanfjed, $r on an attachment wilh an addross

| T /l o em

CR2E034 (9/96)



