A

i AT ped

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrclary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M.C.G. MEDICAL OFFICE, INC.

MIAMI FL

Principal Place of Businoss
7824 CORAL WAY SUITE. #132

32158

M81759

(6)

Maiing Address

7821 CORAL WAY SUITE. #132

MIAMI FL 33155

FILED

May 12 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPAGE

i

3. Date Incorporated or Qualitied

Suite, Apt. #. etc

05/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 650075941 Not Applicable

“Buitn, ApL K, etc.
27|

b. Certilicate of Status Desired

= $8.75 additional

Fee Reguired

FL

City & State 7 City & Stale 6. Elaction Campaign Financing $5.00 May Bs
B _Es_l . Trust Fund Contribution Added 1o Fees
Zip | Country | 7w | Country 8. This corparation owes or has paid the current year Intangible
25} o 29] N 30] Personal Property Tax due June 30, ves [Ino
8. Name and Adg_rﬁggswg[gq[rpm Registered Agenl 10. Name and Address of New Registered Agenl
GARRIDO, CARLOS M 81/ Name
7821 OORAL WAY #132 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
a3
84| City 85| Zip Code

SRnature Tyie on g noea e e agen and e 4 apcat i
gna I

11, Pursuant to the provisions of Soctions 607 0502 and 607 1608, Florida Slalutes, 1ho above-named Girporalion submits this statement for the purpose of changing its registered
office or reglsierad agent, or both, in the State: of Florida Such change was authorized by the corporation's board of direclors. | hersby accept the appoiniment as registered
agent. | am famihiar wilh, ancl accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____

(NOTL: Angislered Agent signalure renuirad when reinslaling)

DATE

rFrYr._. 9T %1%

FyLy JEBI Y =

 —

officer or direclor of the carparation or the recaiver or L
Block 12 or Block 13 if changed, or on an glacl ¥

12. O HICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE F o oo [T DELETE 1A TIMLE [ Changs L] Addition
NAME GARRIDO, MARIA CRISTINA 1.2 NAME

stReeTaporss | 6039 COLUINS AVE. #0807 1.3 STREE| ADCRESS

CiTY-S1-2P ‘MIAMI BEACH FL 14 GTY-5T-2P

TLE TS [T besEte 21TMMLE T Change  [C] Agdition
NAME GARRIDO, CARLOS M 22 NAME

streeraporess | 7821 CORAL WAY SUITE, #132 23 STREET ADCRESS

CTY-ST-2P MAMI FL33155 2 4 LITY-§1-2P

THLE [T DecETe 3L [T Change ™ T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21 ) 34 CITY-51-21

TTE [T DELETE FERTITS [ change [ Addition
HAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

OITY-$1-2IP ) S LACTY-ST-2P

TE T DELETE 51TIMLE [Jchange [ Addition
NAME 52 NAME

SFREET ADDRESS 53 STRAECT ADDRESS

CITY - SY-ZIP o 54CTY-ST-2P

TIRE [T DELETE 61THLE [J Change ] Addition
NAME 62 NAME

STREET ADDAESS €3 STREE] ADDRESS

CITY-ST-2P 64 CITY-ST-7P

dress,

</ S

4. | hereby cefity hal the information supg e willi (his filvig doos not quaity for the exemption stated in Saction 139.07{3)(]). Florida Stalutes. | further certify that the information
Indicaled on this annual reperl or suppiemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under oath, that | am an
stec empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



