2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F65001

1. Entity Name

M!AMI MEDICAL GROUP, INC. Secretary of State

Principal Place of Business Mailing Address

4505 W FLAGLER STREET 4505 W FLAGLER STREET
SUITE 101 SUITE 101

MIAMI, FL 33134 LS MIAML FL 33134  US

AR R0 ARA TR R R

01172007 No Chg-P CR2E034 (11/05)

Jan 26, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PR AT For

59-2174220 Not Applicable

$8.75 Additional

5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

i%}gh\}ﬁzﬁ&éﬁm ST. DO NOT WRITE
MIAMI. FL 33134 IN THIS SPACE

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 Flerida, | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registerad agort and tta If applicabia {NOTE: Registarad Agent signatwre required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ) .
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribation. 0 Added to Fees HOO0ONENSZTE
01300700034 007 150, 47
10, OFFICERS AND DIRECTORS | . :
TILE DPS
NAME JIMENEZ, JUAN

STREET ADDAESS | 4505 WEST FLAGLER STREET 101
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CiTY-ST1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-ar irustee empowaered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenyith ithall o f owerad.

SIGNATURE: X

JUAN JIMENEZ, PRES. 1/23/07

SMGHATURE AND TYFEDFRPRINTED NAME OF EIGNING OFFICER QR DIRECTOR Oate Dayuma Phona #




