<EILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e FL;);\;.; ﬁEPA!;T_h;_EI;J'l—';E s;;TE
CORPORATION Katherine Harris
ANNUAL REPORT P ) Secretary of State
o DIVISION OF CORPORATIONS

HLED
99 JAN 25 AH G:h3

1999 =
DOCUMENT # F G 0000054 0s”

Provmed Group Solduiqe e

Mailing Address

307V M 107 AVe
Meomir, FL 33172

Principal Place of Business

R0TSML 107
/Mf‘&wjl IFL 33/7?

DO NOT WRITE [N THIS SPACE
rparatgd or Qéalif d

07/19

3. Date imy

[/

Suite, Apt. #, stc.
27]

=

2. Principal Place of Business 2a. Mailing Address o T 4. FEI Number - Applied For
|21] |26] b5= 07 /7 /£ 9 . Not Applicale
Suile, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired ’
Fee Reqguired

Clty & State City & State

6. Efection Campalgn Financing $5.00 May Be

Trust Fund Centribution = Added to Fees

Country Zip Country

i ml

Zlp

2z
23]
24|

[2s]

8. This corporatior: owes {ﬁé éurrent vear Intangible

Personal Property Tax. Dd'ves CInNo

9. Nargié ai;rd Address of Current Registered Agent ~ 40. Name and Address of New Registered Agent
s [ - 81} Name -
g' & Q;-\\ ez’) ‘OQ \(.Q s \) ) 82| Street Address (P.0. Box Number is Not Acceptable)
30785 Vi o1 Ave
) 4 33
A/l{a,%{,{[ FL 233(7 %
84 City 85| Zip Cod
' FL |%] %%

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sldr{aiure. typad ¢r printad nama of registarad agent and Slfe if applieable. = (NOIE. Registared Agent sighalure required when rainstaing} DATE

12. ] OFFICERS AND DIREGTORS _ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ced ) - G DELETE 11 TILE Exec.vp, CFQ &, D, Be[Change [ Addition
NAME e Cés >de9, Cref{es A"}f 1.2 NAME pau—ez, BQ.H{T':U{ ’

stresT aooress (B0 780 10T Rve 1.3 STREET ADDRESS 50’?57/50‘/97 Ave

CITY-ST-ZP /V]l){({ wmi L 33172 14 OITY-ST-2 {){M FCM/;L{D; =L 23172

me /, ' ) DELETE 24TITLE 85387, =, L] Change Additicn
NAVE ég_ Ceg’/&@d@s; Jorge L« 220ME Santhez, Clnorlesd. "
streeTADRESSHO TS A é{? [0 Ave 23sTREETADDRESS | 3 0 7S AL L0 1077 Ave

orv.stze | iGami  FE—3 3 (72 2.4 GITY-5T- 2P g F L B3 72%

E Asst 5,0 . CXCELETE 34 TITLE / [CdChange  []Addion
we | Baldam | L0l A sawe SNO002 TS28E3——4
STREETADORESS |0 TS~ A LD 071 A Ve 33 STREET ADDRESS -01/25/99--01014—-013
ervsroe | A iy, L 3317 % 34.OY-ST-ZIP m’k@lﬁ—é—-ﬁ*’k #S1E_ 25 dph S5

TmE AT, D 7 [MDELETE 41TITLE y c ngk Uﬁlﬁm
NAME Hoarcia ; Leo 4.2NAME

STREETADORESS | 3(0 ) oA/ ke /0T #1V8 4.3 STREET ADDRESS

CITY-57-219 At & 33172 44 CITY-ST-ZP

e ] DELETE 5.1 TITLE ClChange  []Addition
HAME 52 NAME q

STREET ADDRESS 5.3 STREET ADDRESS q

CITY-ST- 2P 54 CITY-57-2 £ U;{/ ,

TME ] DELETE BATITLE - [ L7 Ochange  [JAddition
NANE 6.2 NAME ! ‘

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T-21F 64 CITY-§T-2IF

14. | hereby certify that the
indicated on this annu#
officer ar director of tf
Block 12 or Block 1

SIGNATURE:

calparation ar the re

L!.CW"Q&J - Q(’i‘\\ﬂ\voz

wjormaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. [ further certify that the information
dport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
lachment with an address, with all other like empowered.

0199 (ronTr23ay

CR2E034 (11/98)




