FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B0 FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O Oam

CORPORATION $andra B. Mortham
ANNUAL REFPORT

1998 ONISONOF CoRPORATIONS Secretary of State
DOCUMENT # 638979 (5)

1. Corporation Name

WEST MEDICAL GROUP, CORPORATION

AR

Principal Place of Business Mailing Address
11046 W. FLAGLER ST. 11046 W. FLAGLER 8T.
MIAMI FL 33174 MIAMI FL 33174 .
-'DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatified
10/08/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1047890 Not Applicable
ite, Apt. #, atc. Suile, Apt. #, elc.
Suita, Apt. #. elc uile. ApL . eto 5. Certificate of Status Desired [ $8.75 addiional
22 };l Fee Required
City & State | City & State 8. Election Campaign Finanging $5.00 may Bo
’HI ) 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El |20] 30 Personal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Repgistered Agent
COYA, MIGUEL A. 81| Namo '
9830 SW 13 TERRACE 82| Siraet Address (P.0O. Box Number is Nol Acceplable)
MIAMI FL 33174
: B3
;] 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, m he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
i SIGNATURE e .
Signalure, typed of printed nanwe of megistosed agent and tille il applicable (NOTE: Ragistared Agent signature requitag when reinalating) DATE F:-
12, OFFICEARS AMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD ] oeceTe 11TITLE LI Crange [T Addiion | 3=
HAME COYA, MIGUEL A. 1.2 NAME g
staeet ookess | 9830 S.W. 13 TRERR 13 STREET ADDRESS i
CITY-ST- 2P MIAMI FL 14 CITY-51-2P 8
LE 15 [T DILETE 21 TTLE : [Tchange [ Addition | O
HAME RAYA, RIGOBERTO F 29 WAME
stReer aporess | 785 E. 27 ST. 23 STAEET ADDRESS
Y- 5T-2IP HIALEAH FL 2 4CITY-8T-2P
TITLE [T cetere 31TNLE [T Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 2.4, CITY- §T-2IP
TITLE [ J DECETE 41 TITLE [T Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oL cav-gre 44 CITY-8T-21P
| e ] OELETE 51TIME L1 change T3 Addition
3| wame 5.2 NAME
*| smeer ApRess 5.3 STREET AODRESS
CITY-ST-2IP 54 CITY-ST-2IP
\ TiIE [ DELETE 6.1 TM1LE L] Changs ] Addifion
W] NaMe 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify fof\the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuryie and that my signature shall have the same legal effect as If made under oath; that | am an

officer or diractor ol the corporation or ths receiver or trustee ompowered 10 exé\ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changod, an g Iich}ontyan ad !
MEASSERE ORI R / lﬂ/{

9 ey D0 A e BN



