!

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oot o one | Jan 27 1998 8:00am
ANNUAL REPORT Secrolary of Sialo Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # 635813 (9)

1. Corporation Name

CARIBBEAN MEDICAL GROUP, INC.

TR NP GIAURIAM O

Principal Place of Business Mailing Addrass
5601 S.W. 73RD AVENUE 5801 S.W. 70RD AVENUE
MIAMI FL 33143 MiAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
09/12/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 593-1931575 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
—I P ue: AP 6. Cortificate of Status Desired ] $8.75 Adtional
22 ;r—l Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ?ﬂ Trust Fund Conlsibution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;| 29 ’EI Personal Property Tax due June 30. ﬂ Yes m No
[} Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOMEZ, HELDO 81] Name
5801 sw 73RD AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
B3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerod

ageni. | am(kqmﬂqr with, and accegr the obligations of, tion 607.0505, Florida Stalules.
SIGNATURE €— g N f=le~2K
Signaturgtypad or printed plme of reqistarad agaht ppfl litln reable {NOTE" Regislared Agenl signalure required when reinslating) DATE
D

12. / OFFICERS AN’DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 7 LT oLere 11717LE T crange [ Addition
NAME GOME2, HELDD 12 NAME

smeeraooness | 5801 S.W. 73 AVENUE 13 STREET ADDRESS

CITY-ST- 2 MIAMI FL 14 CITY-ST- 2P

TILE ] DELETE 2.1 TITLE [Tchange ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS
GiTY-51-2P 2 4CITY-ST-7P

TITLE ] pedive 31 TMLE [Jchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34, CITY-ST-2IP

TILE [T cecere £1THILE [T change [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-21P 44CITY-§T-2P

TITLE ] oELere 51TIMLE [ Cnange [T Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-S1-21P 54 CITY-51- 2P

THTLE L] orLETE EATITLE [T change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 64 STREET ADDRESS

CITY-ST-2P 54 5IY-5T-7F

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annual reporl is trus and accurate and 1hat my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

Ikl AT n:@ﬁgﬂ/ M%@fif i S~ S P / P Y~ SN

CR2E034 (10/97)



