FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE Jan 1 5 1 998 8 Ooam

CORPORATION Sandra B, Mortham

N oo Secretary of State

OCUMENT # K86020  (0)

« Corporation Name

PROFESSIONAL MEDICAL GROUP, INC.

Ké!" '

A TIEIRARTNAMN O

Princlpa! Piace of Busingss '7@;%9 Addross
10668 CORAL WAY 10686 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdod -
2. Principal Place of Business ' 2a. Mailing Address T4 FEI Number Kpph(;(j For |
21} S -1 A _ 650118650 . |X[Noiappica
Sulte, Apt. #, et Suile, Apl 4, clc. i '
r—] P : f 5. Cerlificate of Status Desired 0 $8'75 Add,mona’
22 ) o E?],,,,,, - Fee Roquired
) City & State ' | City & Siate 6. [lecton Campaign Minanging $5.00 May Be
23 ZB_J o o Trust Fund Gontributon LU Addedto Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
;] ?51 T 1. I El e Personal Property Tax due June 30 D\’f% __[_:]__Et_l__ o
9. Name end Address of Current Reglstered Agent . 10. Name and Address of Now Reglstered Agent o
JRIBARREN, JOSE 81| Name
§531 S.W 87TH AVE 82 Stroet Adclrcsvé“(kF”.O. Box Number is Nol Accébtﬁb\o) o )
MIAMI FL 33185 I - e
a3
84| Ciy T FL 85| 7o Code

11, Pursuant 1o the provisions of Sections G07 0507 and 607 1508, [ forida Stalulos, the above named corporation submits (his statament lor tho purpose of changing its registenod
office or registered agent, or both, in the Stale of F londa, Such change was authorized by the corporalion’s board of dircclors. | heraby accept the appointingnt as registered
agenl. | am familiar with, and accept the abligatons of, Section 607 050%, Flonda Stalules,

SIGNATURE e e I
Signalwo, lypod o prauled name (EIL'“,'"ZTIL!,T"J’,Y,” "J" ale (NOIE fegateoed Ag»-r)\lji[)rmmn- el whisn e staling ) a1l B L
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTOHS (N 12
TITLE _FD T o ) U DEVETE 1 Hm[ . J Clran-(jf' [.-I Adediton |
NAME (IRIBARREN, JOSE 12 NAME
streeTADoress | 5531 S.W. 87TH AVE 13SIREE ADDKESS
CITY-51-2P MIAMI FL 33185 1ACY-S1-2
TITLE §TD ST T Owivie faome S I T Raditen
HAME JIMENEZ, JUAN 2.2 NAML
sTReevApoRess | 2600 S.W. 115TH AVE 2.4 STREE| ABORLSS
CiTY-ST-2P MIAMI FL 33165 ) , 2 AGY-51-71P
TIMLE o U CELETE KAR LN o ] Change D Additior
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1-2P 34.CNY-81-7iF
e I N T R 1" T T O g T Al
HAME 4 2 NAME
STREET ADDRE S5 4.3 STREET ADORESS
CITY-ST-2IP A4CNY-51-7Ip
TITiE T T Oone St [T cnange [ agdtion
NAME 5% N
STREET ADDRESS 53 SIRELET ADDARESS
GITY-ST- 2% 54CITY-5T-7IP
TmLE I W TV WREIIT - [ charge T Addian |
NAME 62 NAME
STREET ADDRESS 6.3 STRLE] ADDRESS
CITY-81-21F GACHY-S1-20 | o

RLAN hereby cartify 1hat the information supplicd with th.s filng docs not gualily for the exemplion stated in Section 112,07(3)(), Florida Statutes. | furlhar certify that the information
indicaled on this annual report or supplemenlal annual reporlis true and accurale and thal my signature shall have the same legal effect s il made uncler oath: thad |arm an
officer or director of the corporation or the recoiver o Grustee empowered 10 execute this report as roquired by Chapter 607, Florida Statutes: and that my NEamec appears in

- Block 12 or Block 13 if changed, or on an altachment with an address.

‘'SIAMNATIIOTE. \4—-—] . e /._.4' Y a a IIA"' /a? l".’:.q-z'-‘\ S ey 2 4 o

CR2E034 (10/97)



