FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 638979 (5)

1. Corporation Name

WEST MEDICAL GROUP, CORPORATION

FLORIDA DEFARIMENT OF STATE
sandqa B, Mortham
Scorelary of Slate
DIVIS'ON OF CORPORATIONS

LA AR OO

Principal Piace of Business Mc% hnq Adlmas )
11046 W. FLAGLER ST 11046 W. FLAGLER $T.
MIAME FL 33174 MIAMI FL 33174

|73, Date inEor;SﬁFé(éo‘ or Qualified 3a. Date of Last Heport

10/08/1979 04/06/1995

2. Principat Place of Business T 2a“ Kﬁﬁrﬁg Adlddrass T 4. FEF Nuniber Appled For
[21] e o  59-1947890 Nol Applcable
L Sute Aplw, ete. |- AR eto 5. Cedificate of Status Desired 0 $8.75 Additional
221 - e 271 : Fee Required

Cry & Stale | Cily & State 6. Election Campagn Financing 0 $5.00 May Be
23 L E} Trust Fund Contribution Added 1o Fees
Zip~ Country Fdls) | Countey B. Trus corporal-on has lanility for intangible tax under s 199.032,
l’2—4-} EI ES-I 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent [ __10. Name and Address of New Registered Agent
B1| Name
COYA- MIGUEL A B2| Streat Kd_d;é_s_s;_(F'.O. Bax Namber is Nof AGe sptable)
9830 SW 13 TERRACE
MIAMI FL 33174 _ 83
Ba| Cuy T T FL [as Zip Code

11. Pursuant to the pravisions o° Sections E(I?-@V-Cvﬁéid-"}ﬁié(}/.15:08‘ Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Fiorida. Such changs was authonzes by the corporation’s board of directars. | neveby accept the appontment as registered agent. | am
farmitiar with, and accept tha obligations of, Sectiorn 607.0504, Florida Statutes.

SIGNATURE e L o e R I
Sk ature, typeeo o prnled na e of reg e agent andd b il A sl EHDTE Fegmberes Agent sinaturs raen s e L DATE G

12. ] OFFICERS AND DIRECIORS — f13. ADDINCNS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12 %

TiTLE PD [] DECFTE ERRNT 1 Change  [] Addition |+

HEAE COYA, MIGUEL A. T2NAME &

STREST ADDRZSS 09830 SW. 13 TRERR *3STHELD ADDRISS 8

CTY-S1-7IP MIAMI FL L sagiest gl | o &\'

e T8 ] DELEIE 2 1TILF (] Cnange [ Addition |

N RAYA, RIGOBERTO F 22ne

STHEET ADDRESS 765 E. 27 ST. 23 SIREE) ANGRESS

Oy -ST- 2P HAAEAMFL . edcimy-st-ae o

THLE [[] DELETE 3 AT [ Cnange ] Addition

NEM: 37 NAME

SIREET ADDRESS 33 BT ADDRESS

Gy SI-7¢ e Jacuy-si-aR o

HITY [J DELETE 4 11ILE [ Change  [] Addicn

NAME 42 et

STRIEF ADDRESS 43 SIREE] ALDRESS

CiTY-51-2IF o _J qacnyost-aw o

TILE ] BELESt BRI [] Change [ Addition

NAME 57 NAME

STREET ADDRESS 5 35IREET ADDR: 5

CiTy-S1-2IF o o 5ACHY-S1-2F .

TITLE [ DELETE § 1Tk [] Change [ Addition

HANE B 7 NAMF

STREET ADDRESS BASIHEE: RIDRESS

CITY-§T-2IF \ B4CTY S1- 012

14. 1 do hereby certify that the information smﬂi')—b-\lgé_with this fring iz volurtarily fuidahed and does nal quaify for the exernplon slated in Section 112.07{3)k). Florida Statutes. | further
certify that the information indicated an this annua’ report or supplenental annu® report is true and accurate and that my signature shall have the sarme lega' effect as if made under
oath; thal ! am an officer or diregtor f the corporation or the recoiver of trustes egpowered to execute thas report as reduired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bock 137 ggi. orj -m;nt willl an addrass

' A/ of~ (v256%
SIGNATURE' " SIGNATURE AND TYPED OR PRINTED pMME I SIGNING omﬂahm T T fé 5{'_"_(/_{:2[—@(

Date. Chaptre Phark: 4




