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.

; PROFIT
. CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

+ Corporation Name

- THE MEDICAL GROUP OF SOUTH FLORIDA, INC.

OCUMENT # L1372

(7)

Principal Place of Busingss

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

RN

1800 WEST 68TH BTREET #127 1B00 WEST 68TH STREET #127
HIALEAK FL 33014 HIALEAH FL 3301 44407
us us
' 3. Date Incorporated or Qualfied 3a. Dato of Lasl Report
, ) o o ) 1 09/06/1989 B 05/01/1996
"2, Principal Place of Business 2a. Mailing Address 4. FE! Number T Tapplicd For
21] _ el o _ 650146012 Not Applicable
Suite, Ap\. &, elc. Suile, Apl. 4, elc. i
a — P 6. Cerlilicate of Status Dosired O $8.75 Additional
22 - 27—1 . _ Foe Required
City & State . Ciy & Stato 8. Election Campaign Financing $5.00 May Be
?31 77_@ o Trust Fund Contribution 1 Added 1o Foos
Zip . Country . Zip Gountry B. This corporation has liabilily for intangible tax under 5. 199.032,
24 251 e ﬁzAQ-I_ i 30]_‘" ) Florida Statutes B ves Dne
9. Name and Address of Current Registered Agent B L 10. Name and Address of New Registered Agent
CHAMAN, MIGUEL A 81] Namo
1800 w‘ 88 ST"‘127 82| Sircot Addross {P.C. Box Number is Not Acceptable)
HIALEAH FL 33012

83

84| City

35] Zip Code

FL

TR B e o WA

I

1. Pursuant 16 the provisions of Geclions 607 0L02 and 607.1008, Flerida Statutes, the above named corporalion submils this statcment for the purpose of changing iis registered
office of registered agent, or both, in the S1ale of Florida. Such change was authorized by he corporation’s board of directors. | hereby accept the appoiniment as registered

ggent. | am familiar vath, and accopt lhe obligations of, Section 607.0505, Florida Statutes.

-SIGNATURE S e o - .

. Signature. typad of prnled name of wgulw(d_e'sgﬂl aued btk ! -authcalvlr- o N0 Ij«g'n'. Ag(-'_»lhemg‘\a'uw required whes reinstaingd {IATE

12, OF EICLIRS AND DIRLCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TALE DP T m_‘iD (I [T Change | I &ddition
NAME CHAMAH, MIGUEL A. 12 NAME

‘S1REf¥ADDRESS 1800 W. 68 ST.#127 13 STREFT ADDRESS

CITY-§T-2IP HIALEAH FL - 4Cny-S1-2p

TLE RGN B B - 1 chage [ Additen
NAME 2 2 NAMI

'STREET ADDRESS 2 351REFT ADDRESS

CiTY-81- 20 B 2.40NY-51-2P

TMLE LI pecETE a1 [ change [ addition
NAME 3.2 NAME

STREET ADORESS 33SIRCET ADDHESS

CiTy-8T-2IP 34 CIY-ST-71

e T Oower faone - T [ change [ Addition |
NAME 4.2 NamaL

STREET ADDRESS 43 §THEE1 ADDRESS

CiTY~ST- 2iP 44 CITY-51-7IP

MiE T DELETE 5TTLE T O ohange “hadilion”|
NAME 52 NAME

STREET ADDRESS h3STREI T ALDRISS

Ciry-st-2p BAOIY-§1-71P

TMLE T oELETE B1T0LE [d crange [ Agaition
NAME 6.2 NAME

'STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP e . B4 CiTY-51- 4P

14. 1 do heareby cerlify that the informalion suppliod with tles filing does not gualily for fhe oxemplion stated in Section 119.07(3)(i}, F lorida Stalutes. | furlher certify that the

informalion indicaled oh ihis annual report or supplemental annual repart is Lruc and accurate and thal my signature shall have the same legal effect as il made under oath; thal
{ am an officar or directar of the corporalian oF the receiver or tryse pawered to axecole this repornt as required by Chapter 607, Florica Stawites; and that my name

appsars in Block 12 or Block 13 if cl\a onh an altachmyg
H i P i
LA

CIGCNATURE:

N ' A
g

address.

Aol A CHAmgy, /20 f57

CR2E034 (9/96)



