N FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT A S, DA DEPARTMENT OF STA
‘ CORPORATION w"’i " Gandie B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary ot Stale

- 1997 i “@'\H;«_; = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 635813 (9)

1. Corporation Namre

CARIBBEAN MEDICAL GROUP, INC.

1

Principal Place of Busincss ) Mailing Address
5301 SW. 73RD AVENUE 5801 SW. 73RD AVENUE
MIAMI FL 33143 MIAME FL 331431874

3. Date Incorporated o Qualified 8a. Date of Las| Reporl

08/12/1979

2. Principal Flace af Busing Wi:ia".""r\_ﬂmllng Address 4. FEI Numbar Applied For
21] o o 2—| 59'193 15?5 Nat Applicable
Suite, At #, el Suite, Apt #, elc, i
Y = I ' v 5. Cenificate of Status Desired O 58'75 Additional
22 2?] Fee Required
City & Swale | City & State 8. Eloction Campaign Financing $500 May Be
E R 23] Trust Fund Contrlbution O Added 1o Fees
Zip Country 215 Country 8. This corporation has lability for intangible tax under s. 198.032,
24 ) 2;] i ) B Eﬂ,,, 36] Florida Statutes Oves Ono
9, Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
GOMEZ, HELDO 81| Name
5601 S.W. 73RD AVENUE B2 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
83
84| City FL 85 Zip Code

11, Pursuant to tha provisions of Seclions 6[)7i‘r115:(l?'z|ucl 607 1508, Florda Statutes 1he abova-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Secton 607 05056, Florida Statutes

SIGNATURE _

CR2E034 (9/96)

B e b e prend 1 cert ana 10 W 5 ke (ROTE: Pagpstored Ageat signature requited when reistating) DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ARLE SD i B R EGE TITIE [T change L] Adoon
Y GOMEZ. HELDO 12 NAME

steee aoness | D80T S.W. 73 AVENUE t 1.3 STREET ADORESS

crvsize | MIAMIFL i 14 CITY-ST-21P

TInE ' ) ' T DECETE DATILE [ Change . L Addiion
| wane 27 NAME

STREET ADDRESS 2.1 STREET ADDRESS

CiTY-51. 2P 2 4CITY-5T-2P

TiiLe N - I T 4.1 TTLE [ change [T Addition

MAME 3.2 NAME

STREET ADIRESS 33 STREET ADCRESS

crest-ar | ) B 34.CUY-ST-2P

M [T DELETE 4TI T change” [ Addition

hANE | 4 2NAME

STREET ADDRESS A3STREET ADDRESS

oSt 7 44 CITY-ST- 2P

Tt [T oeETE 53 TITLE I Change [ Addiion

HAME 5.2 NAME

SIREET ADIRESS 53 STREEN ADDRESS

CITY-5T. 20 5.4 CITY-S1-2F

TILE | MEEGE 6.1 TTLE ) change — [J Addition

NAMEE £.2 NAME

STREET BODHESS 6.3 SIREET ADDRESS

Y- 2P 64CITY-ST-2P

14, ) 00 hereby cerbfy that the informabion suppled wilh this filing does nat qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certity that the
infermation indicated on this anfwal report or supplementa’ annual report is frue and accurate and that my signature shall have the same lagal effect as ff made under oath; that
Lam an officer or director ol the corporation or the receiver o rustee empgwerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my namae
appears in Biock 12 or Rlock 13 F changeo, or on g attachment with

snanmune:?}“’( i £ < AINAT [-F=77

"$IGRATYRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOA Dater Daylme Frone ¥
otarTi?




