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COVER LETTER

O:  Amendment Section
Division of Corporations

L ASSOCIATESMD MEDICAL GROIP, INC.
UBJECT:

Name of Corporation

YOCUMENT NUMBER: FIQON0005 164

Che enclosed Affidavit by Foreign Corporation ta Change/Add Officer(s) and/or Director(s) and tee arc
submitted tor filing.

Please return all correspondence concerning this matter to the following:

Mare Goldsand

Name of Comact Person

Goldsand Law

Firm/Company

3109 Grand Avenue #2253

Address

Maami. Florida 33133

Crty/State and Zip Code

mgeldsand@@goldsandlaw com

E-mal wddress: (10 be used tor futore annual report notfication}

For further information concerning this matter, please call;

Mare Goldsand 208 697-3006
at |
Namie of Contact Person Arca Code & Taviime Telephone Number

Enclosed is a cheek made pavable to the Florida Department of State for the following amount:

ES35.00 Filng Fee 3 $43.75 Fiiing Fee & T3 $4375 Filing Fee & [ $52.30 Filing Fec.
Certiftcate of Status Certified Copy Certiticate of Status &
(Additional copy is Certitied Copy {Additional
enclosed} capy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2E127 (8:08)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable onlv during the first calendar vear ot gualification)
l.

-

The name of the Toreign corporation as it appears on the records ot the Florida Department off State is;
ASSOCIATESMD MEDICAL GROUP.INC.

. . ) . e 010
This entity was authorized to transact business in Florida on H/14/201

. 9N -
number js T 13000005164

and its Florida document
3

This corporation wus formed under the laws of DL

4, The name and address of cach oflicer and/or dircetor is as follows:

Tithe: Ninwe and Address
CEQ L. Felipe Lafrana
4780 Davie Road, Suie 103 =~
=
Davie. Florida 33314 "cg 1
T d
ey -
AR Rundecp Gadh, D.C), —
undecp Gadh o
: e Road Suite 103 Vi
4780 Davic Road. Suite U3 = Lt
= ==}
[rvie, Florida 33114 o Yod
wn

(Attach additional pages if necessarv)

_ Ceg
Signature oi'l{d\nfﬁccr or director
¥
[l Lrea pir

Title of person signing
vped or printed name uf person signing

FILING FEE 835

Make checks puyable to Florida Department of State and Mail to:
Division of Corporations®* PO Box 6327 Tallahassce, FLL 32314
CR2AEIZT (ROR)



