[ FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| compomaTion e Mar 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
* | POCUMENT # 663117 (0)

1. Corporation Name

4 CAG MEDICAL GENTERS., INC.

i

1000 A

§ Principal Place of Business Mailing Address
I 75 VALENCIA AVE, 900 BREN RD E
p CORAL GABLES FL 33134 300 OPUS CTR
MINNETONKA MN 55340 DO NOT WRITE IN THIS SPACE
: us 8. Date Incorporated or Qualified
£ 12/18/1979
' 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 300 _Opus_Center 59-2171285 Not Appliceble
Sulte, Apt. #, etc e ¥ elc. - N $8.75 Additional
i E 7] éﬁ@ﬂﬁgren Rd E 8. Cerlificate of Status Desired (| Foo Frocu lred
: City & State City & State 6. Election Campaign Financing $5.00 may Be )
13 — »
1 P 2| Minnetonka, wy Trust Fund Contribution m] Added to Fees
;. Zip Countey Zip Country 8. This corporation owes of has paid the current year intangible
bE ;;l ;E] ;;[ 55343 ;] USA Parsonal Property Tax due June30.  [JYes [ No
! ©. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Registered Agent
3 C T CORPORATION SYSTEM 81[ Namo
¥ 1200 8. PINE ISLAND RD. 83] Stresl Address (P.O. Box Number is Not Acceptable)
K PLANTATION FL 33324
Y 83
84| City FL Ias] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing Its ragistered

office or regisiered ageni, or both, in the State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E024 (10197)

SIGNATURE

Eigralre, bypnd or pinted name of rogrtared aynnl and tilc | appir-atle {HOTE Rogistered Agant signatire requirad when reinsiaing) DATE
12. OFFICERS ANC DIRE GTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD B pELeTe 11 TILE q Change L] Addition
NAME MEOUREIMLMI NN 1.2 RAME Euis E. Lamela
smeeavovess | SRODGBENBOAD.GAST LaseeTanoRess | 75 Valencia Ave
CIY-51-2IP MNNETARA ML AB8. 1aorv-star | Coral Cables, FLA 33134
TILE EW T peLETE 21THLE L] Change [T Addition
NAME WILLS, TRAVERS H 22 NAME
swreeraporess | 9900 BREN ROAD EAST 23 STREET ADORESS
CHY.S5T- 2P MMETOM MN 55343 2. 4 CITY-81-2IP
e 5 LT OELETE 31TIE g B Changs L] Addiion
we | 900 e (Brigid 2w Spicola, Brigid M

3.3 STREET ADDAESS 49900 Bren Rd E

34 CITY-ST-2P

eny-st-2p MINNETONKA MN

YITLE 1] [ DELETE 41 THLE D » Change Addltion
NAME ' 4.2 NAME James G. Carlson

STREEY ADDRESS 43smeETA00RESS | 8330 Boone Blvd, Suite 300

OATY-ST-29 44 CIFY-51- 7P Vienna, VA 27182

TILE [J oecere §1TITLE 7 L) Change LI Addition
AME KOPPE, DAVID P 52 NAME

smeetaporess | 9900 BREN ROAD EAST 53 STREEY ADDRESS

gTY-sT-2¢ MINNETONKA MN 5.401TY-S7- 2P

TME T DFLETE BATITLE 1 Cd Change 1] Addition
NAME B.2 NAME Allan J. Weilss

STREET ADDRESS £.3 STREET ADDRESS 300 Opus Center s 9900 Bren Rd E

CITY-ST- 2P 64 CITY-ST-2IP Minnetonka, MN 55343

14. | heraby cerlify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

‘ officer of dirgclor of the corporation or 1he receiver or trusteo empawerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

J Block 12 or Biock 13 If changed, or on an altachmaent with an address

SIGNATURE: T 77 )& Y X2 Y oin & . aitonla  Secretary aies oo (612)936-1738.




