FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000060075 01-12-2004 90002 050 ***150.00
1. Entity Name
AMERICAN MEDICAL GROUP, INC.
Principal Place of Business Mailing Address L ‘l vuvovy 1
| 9010 SW 137 AVE 9010 SW 137 AVE L
STE 220 STE 220
MIAMI, FL 33186 MIAMI, FL 33186
e R I CERR AR AR
Suite, Apt. #, etc, Sulte, Apt, #, etc. 01092004 Chg-P GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1020761 : Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} geae‘gesql':?:;‘bna'
o sz 60 N0 gnd Address of Cusront Ragloterad-Agant———r- L | A S P Name At Address of Hew fregistered-Agent = S Se— e
Narme
"VELAZQUEZ, IBRAHIM Ibbrahim Velazgquez
1235 SW 7TH STREET APT. #1 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL. 33135

9112 SW 154 PL ,
% Miami - FL |$59%55%

e purpose of changing its registered office or registered agent, or both, in'thé State of Florida. | am familiar with, and accept

8. The above named submits this statemer

SIGNATU Ibrahim Velazgquez January 09,2004
Typed of pi "} of reqi agent and tius {f applicable. (NQTE: Registerad Ager signature lgquirsd when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TILE . K Change [ Addition

wME | VELAZQUEZ, IBRAHIM NAWE 9¥$%aé u$§4lg£ah1m

STREET ADDRESS | 1235 SW 7TH STREET APT. #1 STREET ADDAESS

CITY-5T-2IF MIAMI, FL. 33135 CITy-ST-2IP MITami, F1 33196

TITLE [ pelete TMLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

e 2 Detete TTLE - e [3.Change.__ [T Addition

_ I, _. - o mm— - e S * o

— - NAME . :

STREFT ADDRESS . STREET ADDRESS

CITY-S1-21F CITY-ST-2IP ..

e [T Detete - e 3 change (] Addition

NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CTY-$7-2p CITY-ST-79

TWLE [ telete mE - [change [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CTY-5T-21P Lk

TimLE L] Delete e - {1 change {7 Addition

NAME NAME

. STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: thal.l am an officer ¢r direclar
of the corporation or the receiv Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeaf'with an a;er:s;s. with all othel mpowerad.
SIGNATURE: 1) 2hoa R (-S-0Y (/) reg Qoent |

SIGNATURE AND WPET:TR rnmrEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prons
1




