‘ FILED
2003  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 638979 Secretary of State

1. Entity Name . 01-17-2003 90074 027 ***150.00 '

WEST MEDICAL GROUP, CORPORATION : .

Principal Place of Business Mailing Address

11046 W. FLAGLER ST. 11046 W. FLAGLER ST.

MIAM! FL 33174 MIAMI FL 33174 90 u 0 4 4 23

N — GG AR R Br
Suite, Apt. #, etc. k Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

591947890

8. Certificate of Status Desired d

Applied For
Not Applicable

$8.75 Additional
Fee Reguired = -

City & State City & State 4. FEI Number

Zip Country Zip Country

6. Name and Address of.Current Registered Agent .- agismerz - 3}~ = wmi— = —~-==~7=Name &nd Address of New Registered Agent

gy . Name
FERNANDEZ’ GLADYS Street Address (P.O. Box Number is Nol Acceptable)
11046 W FLAGLER ST
MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE

o~ After Moy 1, 2003 Foo wl be $550.00 5. Hocion Campain Frarcing $5.00 iy

\. ake Check Payable to Florida Department of State fust Fund t-onioution. ed o Tees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD 1 Detete TITLE Clchange ] Addition S_

NAME RAYA, RIGOBERTO F NAME =]

STREET-ADDRESS | 768 E. 27 ST. STREET ADDRESS g

CATY-ST-2IP HIALEAH FL CITY-ST-2IP &
()

TLE S [ pelete TITLE [3 change [ Addition S

NAME FERNANDEZ, GLADYS NAME

STREET A0DRESS | 11046 W FIAGIER ST STREET ADDRESS

CITy-$7-2IP MAMI FL 33174 CITY-$7-2IP

TILE O Detets TILE [ Change [ Addition

NAME - [ B DUNPUDIN N, JUSRN OISR e ——— PR P

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE . O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE ) [ pelete TTLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-7IP

TTLE [ petete TMLE [ Change  [J Additien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusjeff empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
fefdresgh with all othgllien empowered.

ZEE0UG mds_1/,3/0 205 -58) efo,

GF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




