FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g f"f , FLORIDA DEFARTMENT OF STATE
COHPORATKDN : Sandra 8 Mortham
LANNUAL REPORT ~ 3 Socretary of Stave

DISION OF CORPORATIONS

1996

DOCUMENT # |_1 3727 (7)

1. Corporabon Name

THE MEDICAL GROUP OF SOUTH FLORIDA, INC.

e R

Principal Place of Busness Md.l. 19 ArJ N
1800 WEST 68TH STREET #127 1800 WEST 68TH STREET #127
HIALEAH FL 33014 HIALEAH FL 33014
us us "3 Date Incarparated or Qualhed 3a. Dale of Last Report
2. Principal Place of Business T 2a. Mairg Ardress ST 4. FEI Namber Applied For
[21) - 650146012 Not Appiicatie
Seite, ApL. #, € 5. Cerlficalo of Status Desired [ $8.75 Additional
22 Fee Required
| _Ciyé State | Oty & State 6. Election Campaign Financing O $5.00 May Be
Z_?Im |28 Trust Fund Contribution Added to Fees
Zp Country Cruntry 8. This corparation has liability for intangible tax under s 199.032,
m 25 2 Fiorida Statutes O ves ONo

~g. Name and Address of Current Reg 10, Name and Address of New Hegistered Agent

81| Nane
CHAMAH, MML A B2[ Street Address IP.0). Box Number is Not Acceplable;
1800 W. 68 ST..#127 S —
HIALEAH FL 33012 83

84} Cuy 85| Zip Code
’ FL

arkia Stdlutes e above named 'Ec'ir'porahou sabitiits this staternen® for the purpase of changng its registered office
il guitharizad by the carporation’s board of drectors | heretyy ascept the appointment as registered agent. | am
Stalurtes.

11, Purs-ant 10 the provisans of Sactans 607.0002 el &
or regstered agent, or both, in the State of Florda S
familar with, and accept the obligahons ol Soctior 627

SIGNATURE __ e . R . . e

Shg et e, bupad o gt | - e et o TR, Bl g A

Toate T

12. 13, T ADDI}IONSICHANGES 10 OFFICERS AND DIREGTORS N 17
TilLE Dp 1 1HILE [ Change  [J Adaition
NAME CHAMAH, MIGUEL A. 1.2 KAME

STREET ADDRESS 1800 W. 68 ST. #1127 1 3SIRELT ADDRESS

crv-st-ze | HIALEAH FL N R

TILE [IDeLETe 2 1TILE [ Change [} Addticn
NAME 7 2 NAMF

STHEET ADDAESS 2 3SIRECT ADDRESS

Cy-s1-ar . o 24C0Y-ST-2F

TITLE I DFLETE KRR{13 [7] Change  [0] Adation
NAME 3 ZhANE

STREET ADDAESS 33 SUREET ADDRCSS

cnv(-sr-zn’ e . L4l ,,,%,7,,299991‘84-53%' i
:I:E [ 0ETE 4: .||L'i “US."I 4-"98"‘01004"" age  [) Addition
N 47 WAME ***200- )

STREET ADDRESS 43STHIEL ADDRESS

Cry-sr-7in e RaeYeSr

THILE [ DELETE FRRIIG [ Change [ Adaition
NAME & 7 hAN ,

STREET ADDAESS § 3GTHEET ADORESS U@

CITY-5T-2Ir o o B T N0 LR R S . o .

TITLE ] OfLETE € 1TILE ~ [] Change  [] Addition
HAME £ 2 NANE é'\ f

STREET ADDRESS €3 STREET ADGRESS (\,\ {ﬂ

CiTy-ST-21P €401y S12F

14. | o hereby cenify that the infonmation Sunrriwi_‘d_v;i-[-l'; -'[luli%.wﬁh"-'l.c;j- i VoL y furmished and does not quality for Ine (');remptnn stated in Secton 112 0713k}, Flonda Statutes. | further

cerlfy that the information inchcated on nis anaual report o supplenenta” anaual report s true and accurate and thal ry sgnature shall have tnie same legal effect as it made under
oath that | am an oficer or direstor of the corpuraton o e reg cstes empowerad 1o execute this report as required by Chapter EQ7, Flonda Statutes; and tha! my name
wichess

’e “ q/ZQ/Qé ] (3.!) &0 0‘703

w Prane &

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlar'e

CR2E034 {12/95)



