FILED

. 4
2001 UNIFORM BUSINESS REPORT (UBR) ¢
PO0000018230 st:p 05,2001 8:00 am
ettt ecretary of State \
OFFSHORE MEDICAL GROUP, INC. \ 09-05-2001 90006 040 ***550.00 -
Principal Place of Business Mailing Address
11501 NORTHWEST 2ND STREET #208 11501 NORTHWEST 2ND STREET #208 UUUyuUJuulL
MIAMI FL 33172 MIAM! FL 33172
2. Principal Place of Busingss 3. Mailing Address ”II”III ”I Ilm II”I II”' IIm IIm m" ""’ mu ""I "m "" ""
Yoo sw 5% AVE 300 Sw 5F Aog
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
sSWTE 21§ S e 2\¢
City & State City & State 4, FEI Number Applied For
HIAMI, FL = | liwrm, FL. -OX4YF3F Not Appiicable
c W= Zi Count i
leg 1 55 ountry " 3|p3‘ g &ng ‘q 5. Certificate of Status Desired O li‘;z{esq {??:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
e e, — = SRS =, o == o o e O e e P )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable} -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
3
- City _Pip Code
/7 _fla N Il . FL
( ~ ; g e for the purpose of changing its registered office or registered agent, or both, In the State of Florida
//
(NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 ’ Tri;‘Ezn:gfri‘”gguﬁg:nc‘ng fi‘g?;:.?ésae
(See criteria on back) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE Clchange [ Additon | S
NAME HEYER, RALF F NAME 1)
STREET ADDRESS | 11501 NORTHWEST 2ND STREET #208 STREET ABDRESS §
crv-st-zp | MIAMI FL 33172 CITY-ST-21P o
- [veg
TITLE O oelete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE __[ ] petete TILE [ change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
Ciry-sT-ZIP CIy-sT-2IP '
13. | hereby certify that the infor: d with this filifdfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information '
indicated on this report or syppleg j accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regkiper/or trug ergd i execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachrre h Il gkher like empowered
F 7/v3/° 36261 L5947
SIGNATURE fi NRED 27/°! 186261 LG
AME OF SIGNING cF’&cEn OR DIRECTOR 4 L4 Date Daytime Phone ¥

bl ¥




