e —————,————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000018230

May 16, 2002 8:00 am
1~ Eriy Narns Secretary of State

c
3
3

2
-
OFFSHORE MEDICAL GROUP, INC. 05-16-2002 90015 007 ***150.00
Principa! Place of Business Mailing Address
1700 SW 57TH AVENUE. SUITE #218 1700 SW 57TH AVENUE. SUITE #218
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Maiing Address ”""III “I III” Ilm Ilm Ilm IIII”I"'""“I"I“III “”I "“ Illi
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
84777 Not Applicable
Zi 1 Zi Count it
P Country P euntty 5. Certificate of Status Desired O $8.75 additional
Fee Required
=[P ————a-*Namwe art Address of Cutrent Registered Agent—— == F=Nameand'‘Address of-New-Ragletered Agent—=———or———c —{——
Narme
COMPANY
CORPORATION SERVICE Street Address (P.Q. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e . 1
9. This Gorporation is eligibls to satisfy ts Intangible FILE NOW!!i FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax fiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
i . ed to Fees
{S¥e criterfa on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O Delete TMLE O3 change [ Addftion | 5
NAME HEYER, RALF F NAME &
stheer aooness | 11501 NORTHWEST 2ND STREET #208 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZiP w
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
e O Delete TITLE = CTChange L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S5T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that thefinfoymation supplied with this filing d
indicated on this repojt or slippleme i
of the cerporation or e redei

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empoweed tofedecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdchgent with dress, wityl all othef like empowered. /
W Nt o /24 /o2 a%z5iis'
SIGNATURE c : RE ‘ .‘TVP:DOR\P;I:ITEI; LS snaum;éao ncsnon ﬁnEéro Z d L Z { -+
u R Dat Daytima Phone #
ﬂ N‘ \\\] "f '&j—& 1. / © aytima Phone




