S - FILED

Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT - ecretary of State

03-31-2004 90004 050 ***150.00
DOCUMENT # P00000031114
1. Eniity Name
R.F.G. MEDICAL CLINIC, INC.
Principal Place of Business Mailing Address .
5335 SW 8TH STREET 5335 SW 8TH STREET 8 6 411“21 S
MIAML, FL 33134 MIAMI, FL 33134 ) ———— 7
e S AW CRE e
Suite, Apl. #, elc. Suite, Apt. #, sic. 03252004 Chg-P CR2E034 (10/03)
City & Stata City & Stata 4. FE1 Number | Applied For
. _ _ 65-0998555 Not Applicable
“ip Country ) T T Counsry 8. Certificata of Status Desired | $8.75 Additional _
Fee Required ~,
6. Name nnd Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent \
Namag
~DE MILLEGAS, FLAVIO DIAZ — e f——— —_— e I,
5335 SW 8TH STREET StréetAddréss (P.O7 Box Nimber is’ NoUAcGeptablé)™ T e e )
MIAMI, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierea agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligalions of regi

Wem{éﬁ a 7 l‘
SIGNATURE /

‘tywoer e TY Nl name of rucymd gent oivd it it apphosble. T (NOTE: Regisitnad Agent $ignliure requmd d wihe 1 il ing) DATE
— = . .
. FILE NOWYI FEE 15 $150.00 8. Election Campaign Finarcing $5.00 May Be T
After May 1, 2004 Fae will be $350.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ALE DPST O Dekete e [J Change ] Addition
NAME DE VILLEGAS, FLAVIO DIAZ NAME .
STREET ADORESS | 5335 SW 8TH STREET STREEF ADDRESS
cme-ST-2P | MIAM), FL 33134 CITY-§1-7P
TIME . 3 Detete g [J Changa {7 Addilion
HALVE NAME
STREET ADORESS STREET ADDFESS
CImY-ST-2P CITY-S1-2P
TME = {7 Delete e Cchangs (] Asdiion
NAME . NAME
STREET ADDRESS STREET ADOHESS
CITy-st-20 CIvY-57-2P
. LI I =T LT () Change L) Addtion
- e T e B e i S e e -
STREET ADDRESS STREET ADORESS
CTY-ST-29 CIY-81-7P
e O telete NTE Ochange [T Addilion
HANE NAME .
SYREET ADDRESS STREET ADORESS
CHY-58-27 CITY-51-2P
TIE O Detete TmE I change T Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-ST-7P

12, 1 hareby cenify that the infarmation supplied with this flin 3 does not gualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rve and accurate and that my signature shall have the same legal etlect as if made under oath; that { am an ofticer or director
of the carporation of tha raceiver of trustes empowered 1o exacuta this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: Km

NATURE oR ED NAME OF SIGNING OF FICER DA DHRECTOR Dam Daytme Phana o




