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

PROMIT " canare 8. Mortham May 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl’etal'y Of State

1998 S
DOCUMENT # | 13727 (7)

1. Corporation Narme

THE MEDICAL GROUP OF SOUTH FLORIDA, INC.

0 A

Principal Place of Business Mailing Address
1800 WEST 68TH STREET #127 1600 WEST 68TH STREET #127
HALEAH FL 3014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650146012 Not Applicable
Suite, Apt. #, atc Suita, Apt. #, etc.
AP ' P §. Centificate of Status Desirad [ $8.75 Addtonal
22 (27] Fee Required
City & Siate | Cuy& State @. Election Campaign Financing $5.00 May Be
23 ] 'Q-} Trust Fund Contribution ] Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
F‘.‘Tl ;] m ;El Parsonal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAMAH, MIGUEL A 81 Name
1800 W. 68 ST..”27 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84[ Ciy FL as| Zip Code

11. Pursuant to the provisions ol Sections G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agant, or both, in tho State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmont as registered
ageni. | am familiar with, and accept the obligalons of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typed or printed name of tegisiered agent acd Blie | apgplicabie {NOTE ﬁegi:hyrad Agant signatura requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP T betete 1VTLE Tl Change L] Addition
NAME CHAMAH, MIGUEL A. 12 NAME
smreeranoness | 1800 W, 88 ST..H127 1.3 STREET ADDRESS
CITY-S1-21P HIALEAH FL 14 CITY-ST-21P
TMLE ERLEEE 21TME [J Change ™ T[] Addition
NAME 22 NAME
STREET ADDAESS 273 STREET ADDAESS
CTY-S1-2¢ 2 4CITY-ST-2P
TLE [T veLeid J1TILE I change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
cITY-51- 2w 34.CITY-ST-7IP
e T DELETE AVTILE T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44TITY-ST-2P
TITLE I oetiTe 51TMLE [ change L] Addition
MNAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2IP . 54 CITY - 81-2IP
e T oELETE 617ITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 6.4 CITY - 5T-2IF
14. | heraby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

823523
(305

indicated on this annual reporl or supplomental annual repor
aoflicer or diracior of the corporation or the rgg
Block 12 or Block 13 it changod, or on g

SCIRNATIIRBE.



