_FILE NOW:
PROFIT
CORPORATION :
ANNUAL REPORT :

DOCUMENT # K55361 (5)

1. Cororalion Name

BGM MANAGEMENT, INC.

. O ARG

e

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Prricinal Place of Business. Mailng Address
2140 W 68TH STREET 2140 W 68TH STREET
HALEAH FL 33016 HIALEAH FL 33016
3, Date Incorporated or Qualified | 3a. Date of Las! Raport
e 01/01/1989 02/21/1995
2. Frincipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
o] o 26/ 50-2021343 Not Applicable
- Suile, Apt #, eto | Suite ApL #, etc. 5. Cerificale of Status Desired 0 $8.75 additional
l2f 1y o Fee Required
Gry & Slale | City & State 6. Eiection Campaign Financing $5.00 may B¢
r_z:_il‘ o ] @________Ww#i Trust Fund Contritution O Added to Fees
A Country | Zip Country 8. This corparation has liability for intangitle tax under s 189.032,
[241 e 257| 251 30 Floriga Statutes [ Yes ONo
' __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERMANN, PEDRO F.M.D. 82| Steot Address [P0, Box Number 1s Nol Acceplabie)
2140 W 88TH ST
HIALEAH FL 33016 83
Ba| Cry FL Ias 7o Code

1. Flursuant to the provisians of Sections B07.0602 and 607.1508, Flonda Staldtes, the above-namad corparalion subnTis s statenent for 1he purpose of changing fis registerad office
or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE o e —— i _ S SR -
St fypwad O pee e Pt O e gaied agont and bie 4 anobcabls agistered Agenl gignalurs required whan minstatng: DATE

12, T GRAIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I P [J DELETE LATILE [ Change ] Addilion
Kot BERMANN, PEDRO F., MD. 12 Nk
S'HEEEADGESS 2140 W 68TH ST 13 STREFT ADDRESS

Loy sk HALEAHFL o LA gIY-51-21p
Tine T [J DELETE 21TINE [ Change  [] Addilion
NApE GUERRA, LAZARO M.D. 22 HAME
SHREHT ALDRESS 2140 W 88TH ST 2 3STREET ALORESS

L orvstae | HIMEAHFL 24001Y-51-2P
I S [C] DELETE 3 1TITLE [7] Change  [] Addition
s MOYA, ROBERTM.D. aznant
SIRFE ATDRESS 2140 W 88TH ST 33 SIREET ADORESS

L evsize | HIALEAHARL 34CITY-51-2P
nilF ) DELFTE 4 1TITLE [J Cnange  [] Addition
Haktt 42 NAME
SIMLET ALDAESS 43 SIREEY ADDRESS

| Laystze | 44CITY-§1-2P
TILF [C] DELETE 5 1TIME {7 Change  [J Addition
A 52 NAME
SIE 1 ALHELS 59 STRELT ADDRESS

| CHv-S1Ar o o . 54CHY-ST-21P
HILE [] DELETE 6 1TILE [J Change [ Addition
LA B2 NAME
SIKEFLADURESS 63 STREEY ADDRESS

| oy s 64 CITY-S1- 7P

14. {do hareby cerlify that the infarmation supphed with this filing is voluntarily furnished and doss nol qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cedify that the informakon indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
aath; that Fam an officer or direclor of the corporation or the receiver oLt ipowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
anpears in Hiock 12 or Block 13 if changed, or on an attachn

SIGNATURE: g;ﬁ;

o ﬂ?ﬁ//d'/‘?/l,{/y /1/” //Z‘S bt Jesdr) o1y

F SIGNING OFFICER OR DIRECTOR /DEre Dajtane Prone 4

CR2E034 (12/95)




