FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REFPORT

DOCUMENT # 635813 (9)

1. Corporation Name
',’J,’i,gpa‘ Place of Business M'uin(; A;iaﬁ T ”II“I IlI"ml. ml' ml“’l"w"lm Iml "I‘”Im III" I’IN ’m

CARIBBEAN MEDICAL GROUP, INC.
5801 SW. 73RD AVENUE 5801 SW. 73RD AVENUE

MIAMI FL 33143 MIAMI FL 33143

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacrelary of State
DIVISION OF CORPORATIONS

3. Dute h m(,‘-"[)l;n’:cllr,':f or Quaificd J 3a. Dale of Lasl Report

ogjteiere | 03/07/1995

—iz».-?’»r'incipal Place of Busingss T-_i?al Maling Addross Tt 4. FEI Numbgr Applied For
2l Pl | 591939575 [ [Netnpicadis
ite: o . Suite Wt i

_ Suite, Apt. #, elc Suite, Apt. #, etc 5. Corlheate of Stalus Desred 0 $8.75 additional

22] Fee Required

| City & State 6. Election Campaign Financing 0 $5.00 May Be

23] — e Trust fund Contriboation Added to Fees

. Zip | Country Caountry 8. This corporation has labdity for intangible tax under s 199.032,

24] 25] 30J Floridar Statutes g Yes [INo

b 8. Name and Address of Current Registered Agent ... .. 10. Nameand Address of New Registered Agant |

INarie

GOMEZ, HELDO
5801 S.W. 73RD AVENUE
MIAMI FL 33143

Streot Address 0. Box Nuniber is Nol Accentabia)

“Ciy Zip Codc

FL *

|11, Pursuant to the provisions of Sections 607.0502 and 607 1508, T lorida Statules, Uie above namad comersbion subrits 11is statenent Tor The purmose of changing its registered office
or registered agont, or both, in tie State of Florida. Such change vias autharized by the corporation’s board of direstors, | herchy accapt the appointrent as regislered agent. | am
familiar with, andt accept the cbligations of, Scction 627 0506, Flanda Statules

SIGNATURE _ ... . .. . i i . - o L B
Stgranne, e or prnine] ran: of mibavel supind &l Ui g ylet LMY B A s e et 9 e S — L o

12, O HICERS AND DIRFCTORS N . __ADDIVONS/CHANGE S TO OFIGERS AND DIRECTORS IN 12 2
TILE PSD (] bELETE 1ETINLE [] Change [ Addilion -
NARAE GOMEZ, HELDO 1.2 MM &
SIREE] ADDRESS 5801 8.W, 73 AVENUE 1 3STRELT ADDRESS T
CITY-ST1-2IP MIAMI FL . 14CHY-51-71% o - &
TILE [] OELETE 2 T [ Chage [ Addrien |
MME 22 RAME
STREE T ADDRESS 23 EIREIT ADDHIESS

LS i QEATIYSTZE R — ]
T [ooeie KRAII [} Crange ] Addition
RAME 32 NAwE
STREET ADDRESS 33 STHILD ALCRESS

L Liy-g1-00 N e gAsTACSEAR S .
TITLE [JDEETE 4 1TILF [ Change  [] Addition
hAME 4.2 NAME
STREET ADDRESS 45STRIED ADDRESS

LOeSUae e Raatmyesioe | B
TILE [} DELETE 5 1 THLE [ Change ] Addition
NAME 52 NAME
STREE? ADORESS 53 STREET ATDRESS

L S e _EACTYST e
LI [} DELETE & 1HTLE [[] Change [ Addtion
NAME £2 HAKSE
STREET ADDRESS £ 3STRIHT ADDRESS

| CHY-ST-2iP E4CTY-ST AP

14. 1 do hereby certify thal the Information supplied with this filing is voluntarily furmished and doos nol qualify for the exeription Stated in Section 119.07(3ik). Florida Statutes. | furthor
certify that the information indicated on this annaal report or suppleirental enndal repart is frue and ascurate and tiat Ny sionalure shal' have the same lega’ effect as if made under
vath; that | am an oflicer or director of the corporaton or the receiver or trusles empawered 10 exeeute this repor as required by Criaples 607, ¥ lonida Statules; and that my name
appears in Block 12 ar Biock 13 if changed, or ga an atlachimegpt with an address,

SIGNATURE: _ @ : ~FRY FoS o l- LS

ME OF SIGNING OFF:CER OR DIRECTOR DA Bro




