FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION e et Feb 10 1997 8:00am
Divrsé:cg’:ag;:PS(;?iT|0Ns Secretary Of State

AMNUAL REPORT
1997
DOCUMENT # 638979 (5)

WEST MEDICAL GROUP, CORPORATION

O A O G

Principal Piace of Busing s Mailing Address
11045 W, FLAGLER ST. 11046 W. FLAGLER 8T.
MIAMI FL 33174 MIAMI FL 331741222
3. Déte lncog:»o«aied or Qualified | 8a, Date of Last Repont
2. Princpal Place of Business 28, Malling Address 4. FEI Number Applied For
2| 26] 58-1947890 Not Applicable
Suite. Apt # cto. Suite, Apl. #, elc.
e Aw B e v e 8. Certificate of Status Dasired O $3.75 Additionst
2-;| ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution O Added 10 Fees
21 | Courlry Zip Country 8. This corporation has liability for Intangible tax under s. 188.032,
2] 25 29 30 Florda Stalutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
COYA, MIGUEL A. B1} Name
9830 SW 13 TERRACE 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84! City FL 85| Zip Code

11, Pursuan 10 the provis-ons of Sections 0070602 and BG7 1508, Florida Statules. the above-named corparation submits this statenent for the purpase of ehanging its registared
office or registarod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amlamit ar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

T R T T T R T T {NOTE- Rogislerad Agenl signatura requirgd whan rainstaling] DATE

12. _ OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
ML FO [} DELETE ¥ oomne [ Tchange [ Addition &
haws COYA, MIGUEL A, . 1.2 NAME é
STREE] ADLRESS 9830 sw '3 mERR 1.3 STREET ADORESS hi]
v e | MIAMIFL 14GITY-ST-2IP &
TILE L T oeLeTe 21TME - T Crange L] Addition | O
NAME RAYA, RIGOBERTO F 27 NAME
STRELY ADDRESS 765 E. 27 ST. 23 STREET ADDAESS
CIY - §1- 7P HIALEAH FL 2 4 CITY-5T-2Ip
TinF | MIPETEE 31 THLE [J Change ] Addition
HAME 32 NAME
STREE T ADDRESS 33 5TREET ADDRESS
CITY-5T-7iP e . 34.CITY-ST-21P
TiTLF h T71 DELETE 41 TILE [Jthange ] Additin
NAME 4.2 NAME
SIRETADDRESS 4.3 STREET ADDRESS
CHY-51-2p | 44 CITY-ST-2IP
me [T pecere 5.1 TIILE [JChange [ Addition
N ‘ 5.2 NAME
STRFLT AGTKESS 53 STREET ADDAESS
CHY-57- 2w 54 CITY-SI- 2P
Tt T oeLETE B4 TLE [T Change 1] Addifion
MAME 6.2 HAME
STREET ADIRESS 6.3 STAEET ADIDRESS
CTY-§T- 2P §ALITY-8T- TP
14. | do hereby G rm- that the inforrmat.on supphed with this Bling does ndhgualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further centily that the

in‘armaticn |||(.m,u A on this annual report or supiremental annual reporNg true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an aflice: or dreclor of the Cornpx dllUl\ or the receiver or frustee emp
appears in Block 12 or Block 13 himent wigh an ad

SIGNATURE:

ered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name

2-4-F7

iGHING GEFICER OR DIRECTOR Dste Daytme Freoee *
[vem TFEN

SIGNATURE AND TYPED OR PRINTED MORE ¢



