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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DHVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

MEOICAL GRADUATES PHYSICIAN ASSISTANT ASSOCIATIO

FILED
May 20 1998 8:00am
Secretary of State

Pdnclpal Place of Business Malling Addross
6850 CORAL WAY 571 $W 7187 CT . Date Incorporated o Gualified
SUITE 506 MIAMI FL 33144
MIAM FL 33155 10/07/1993
Us + FEI Number Applied For
65-048 1778 Not Applicable
2. Principal Pl f Busi 2a, Hi d
"ncipal Flacs of Business Matling Address ] . Cenlificate of Status Desired O $3.75 Addtlonal
29 2_6| Fee Required
Suite, Apt. #, stc. Suite, Apt. #, slc. - Elgction Campaign Financing $5.00 May Be
22| 27] Trust Fund Contribution ] Addad to Foos

2 25}

[26]

City & State City & State . Is this nonprofit corporation a homeowners assoctation?
;—a-I m Yes [:] No
Zip Country Zip Country . This corporation owes or has paid the current yoar Intangible

Personal Property Tax due June 30. D Yes [:| No

9. Name and Address of Current R

taglisterod Agent

=y

. Name and Address of New Reglaterad Agent

CABEZA, MANUEL E ESG
44 W FLAGLER ST

18TH FLOOR

MIAMI FL 33130

81

Sireat Address (P.O. Box Number is Not Acceptahie)

83

84

8s( Zip Code
FL

1. Pursuant to the provisions of Soclions 6170502 and 617.1508, Florida Statutes, the a

! | ! bove-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or balh, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 617.0503, Florida Stalutes.

R AR &l A LR

SIGNATURE Signadre. typed er printed narie of reg.stered Bgont and litle 1 appkeable (NOTE: Rogislared Agant signature raguired when rainstating) DATE

KL OFFICERS AND DIREGTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DP ] pertse 117MME L) Change  [J Addition =
NAME OEL OLMO, JOAQUIN 1.7 NAME §
streeTAbokess | 10695 SW 87TH AVE 1.3 STREET ADDRESS o
TY-ST-2P MIAMI FL 33176 14CITY-§1-21P &
TITiE "3 [T GELETE 21 TE [T Crange L] Adoiton | &3
NAME MUCHNIK, BURtS 2.2 NAME
seeTanoness | 6850 CORAL WAY #5068 23 STREEY ADDRESS
OITY-ST-2P MIAMI FL 2,4 CITY-ST-2P
TE T [ OELETE 31 TILE [T change L1 Acdition
NAME MENA, JOSE 32 NAME
staeerappaess | 571 S.W. 7¢ST COURT 3.3 STREET ADDRESS
CITY-5F-2P MIAMI FL 34, OITY-ST-21P
TLE o5 T DELETE SVILE T Crange L] Addifion
HAME BERMUDEZ, LIDIA 4 2NAME
streer aboress | B850 CORAL WAY #508 43 STREET ADDRESS
CITY-3T-2P MIAMI FL 44 CITY-ST-7P
e o [ DELETE S1TIILE [T Chage ] Addition
NAME LACAYO, MARIANO 5.2 NAME
sreer aporess | 6850 CORAL WAY #508 5.3 STREET ADDRESS
CITY-S1-21p MIAMI FL 5.4 CITY-51-2IP
TITLE V1] [T oELETE 81 TITLE ~ Ll Change [T Addition
HAME SOPRINO, CECILIA 52 NAME
streev abbress | 8850 CORAL WAY #5068 53 STREET ADDRESS
CITY-ST-29 MEAMI FL 64 CITY-ST-ZP

14. | hareby cortify that the information supplied with 1his Hiling does not qualily for t

he exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemmontal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
officer or direclor of the cayporation or ihe receiver or Irustee empowarad to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 o Block 13 d ¢ifanged, or an an/auachment with an addrass.
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