*SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT. DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE

Katherine Harris
Sacratary of Staté

DIVISION OF CORPORATIONS

DOCUMENT # N93000004559

1. Corporation Name

MEDICAL GRADUATES PHYSICIAN ASSISTANT ASSOCIATIO

N1 ‘NC- ‘
Principal Plgce of Business Mailing Address
6850 CORAL WAY 5H SW 18T CT
SUITE 506 MIAMI FL 33144
MIAMI FL 33155
us

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90018 019 ****61.25

W

684524 - 90318 - %9

JiN

i
NTINR

s

RN

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

21 26] 10/07/1993

Suite, Apt. #, etc. , Suite, Apt. #, etc. 4. FEI Number Applied For
22] e = ~=~ 7] - - -~ 65-0481775- = - ~ [ {Not Applicabte-

City & Stat i iti
_1 ity o City & State 5. Cartifcate of Status Desired O $8.75 Adqntlonal
23 ;‘ Fee Requ\red

Zip Country Zip Country 8. Election Campaign Financing | $5.00 May Be
m 25 ;} m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name

GABEZA, MANUELE ESQ 82] Street Address (P.O. Box Number is Not Acceptable)

44 W FLAGLER ST ., . -, . -

1BTH FLOQH :‘s"ﬁ LR P “a .

MIAMI FL 33130 84| Cry FL a5[ Zip Code

SIGNATURE

11. Pursuant to the proviéi_ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, fypad or printed name of registered agent and titla i applicable.

{NOTE: Registarad Agant sig

raquired when

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 11 TME [IChange [ Additicn
NAME DEL OLMO, JOAQUIN 12 NAME
STREETADDRESS| 10695 SW 87TH AVE 1.3 STREET ADDRESS
Y- $T- 2P MIAMI FL 33176 14 CITY-5T- 2P
TILE VP {] DELETE 21TNLE [JcChange  [] Addition
NAME | MUCHNIK, BURIJ 22 NAME
sTreeT ropRess| 6850 CORAL WAY #506 23STREET ADDRESS
~omv:st-ze— | -MIAMI FL - - v -2 4CMY-ST-2P - -
TME DT ] DELETE 31 TME COChange [ Addition
NAME MENA, JOSE 32 NAME
smeeraooress| 571 SW. 71ST COURT 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-ST- 2P
TME DS ) ] DELETE 4.1 TMLE [Change [ Addition
NAME BERMUDEZ, LIDIA 4.2 NAME
streeTapoREss| 6850 CORAL WAY #506 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-5T-2P
TME DD [ DELETE 54 TILE JChange  [] Addition
NAME LACAYO, MARIANO 52 NAME
streeT aporess| 6850 CORAL WAY #506 53 STREET ADDRESS
CITY-ST-21P MIAMI FL 5.4 CITY-ST-2P
TE .., bD ] DELETE 61TME [QChange  {T] Addition
NAME ?SOEHINO. CECILIA G2NAME
STREET ADORESS 6850 CORAL WAY #506 63 STREET ADDRESS
CITY-ST-2P MIAMIFL - 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the cprporation of the receiver or trustee empowered 1o execute this report as raguired by Chapter 617, Florjda Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE; X

attachment with an address, with all other like empowered.

0% /3?, 9

3os-(pb.F-088Y

OOCH Y-

CR2EQ37 (5/99)

{ Dala Daytime Phons #



