_ FILE NOW: FILING FEE IS $61.25 FILED

i 'I;IONPROFIT S Y FLORIDA DEF:ARTM_Er";OF STATE Jlll 07 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93060004559 (1)

1. Corporation Name

MEDICAL GRADUATES PHYSICIAN ASSISTANT ASSQOCIATIO

NG R — ST

Principa! Place of Busincss

6350 CORAL WAY 51 SW MST GV
SUITE 506 MIAMI FL 33144-2728
’dJSAMI FL 33155 3. Date Incorporaled or Qualified 3a. Dale of Las| Report
10/07/1993 05/01/1996
2. Principal Place of Businoss B “2a, Mailing Address 4. FEI'Number Applied For
21 ?t;l 650481775 Not Applicable
Sue, Apt. #, ete Sule. Anl. #. elc. 5. Certificate of Status Desired 0 $8.75 Additonal
22 ! —2_7] Fae Required
Cily & Siate Cily & Stale 6. Election Campaign Financing $5.00 Mey Be )
El ) 281_ 74 Trust Fuad Cantribution D Added to Fees
Zip | Counlry 2ip Country B. This corporation has liabllity for intangibic tax under s. 199.032,
24 251 __J El o :To} Florida Statutes m ves [JNo
. Name and Address of Current Reglistered Agont 10. Name and Address of New Rogistered Agent ]
81| Namgo
GABE&. MANUEL E ESQ |82 Streot Address (P.0O. Box Numhgr is Not Acceptable) ]
44 W FLAGLER ST
{8TH FLOOR 83
MIAM| FL 33130 84| City FL 85| Zip Cade

1, Pursuant 1o the provisions of Soclions 617.0502 and 6171508, Florida Slalutes, the above-named corparalion submils this statement for the purpose ol changing its registered
office or reg®fercd agont, of both, iniho State of Florida Such chango was aulhorized by the corporation’s board of directors. | hercby accepl the appointmenl as regisiered

CR2E037 (9/96)

' agenl.lam iliar wilh, anq\ accepl the obligalions of, Seclion 617.0603, Forida Statutes.
SIGNATUREAS. o @, o , , DL{/ ngjq,,
St " rogstenzd agent and 1eief agptcablo {NOTE " Fag storod Agont signalure required when reinstating) DATE
12. FICERS AND DIRECTORS i EEN o ADDITIONSICHANGE § TO G ICE RS AND DIREGTONS IN32
me [ oevne 1AL [Tchage [J Addiw
HAME 1.2 NAME
STREET ADDRESS H AVE 1.3 STHEET ADDRESS
CitY-$1- 7P MIAMI FL 33176 1.4 CITY-S1- 7P
e VP T T T Dot IPERITE: " [dchange L] Additian
NAME MUCHNIK, BURIJ 22 NA
streeTAbbRess | B850 CORAL WAY #508 23 5IREE | ADDRESS
CItY- §-2IF MIAMI FL 2 ACNT¥-ST-21F
(il DT T onere 3ATILE [T change [ Addition
NAME MENA, JOSE 32 HAME
sweeranoress | 674 S.W, 718T COURT 3.8 STREET ADDRESS
CATY -51-21P MIAM! FL 34.C0Y-51-2P
TITLE DS 1 beLETE 411U [ Change [ Aadition
L BERMUDEZ, LIDIA 4 2HAME
staeeT aDess | 1BB50 CORAL WAY #506 A3 51RET ANDRESS
QITY-ST-7P MIAMI FL ] _Raacnystae |
TIE (1)) OV oniere 54 TiLE [T change [ Addition
HAME LACAYO, MARIANO 5 NAME
seer Aboess | BRSO CORAL WAY #5068 5.3 STREFT ADDRESS
CrY-ST-2 MIAMI FL —7 6.4 CITY- §1-7F
TE oD DILETE B0 TILE R Change %Aadmnn
NAME SOPRINO, CECILA 6.2 NAME R |:l|7| I | O e o -:':';-;I% o
street aporess | B850 CORAL WAY #5086 £:3 STRE(1 ADDRESS “U r_".DB",,??—_UI 04--028 p—\
Gy 5T 20 MIAMI FL 6ACNY-S1. 7P k5], 2 \)

14. | do hergby cerlify thal the information supphied with this fiting does not gualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certity that the
information indwated on his annyal ropor or supplomantal annual report is true and aceurate and thal my s:ynature shall have tho same legai offect as if made under oath; Lhal
I am an officer or direcior of the corparation or the recoiver or trustec empowered 10 exgoulo this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block M3 if changed, or on an achmcoﬂmg'ﬂ‘iétbaddress,
P 2L & C T e T s
clnNATIIDE. [y IX@@ CESq AiTat rrteey 10



