FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000060075 1208 S0z 010 +e1 500

1. Entity Name
AMERICAN MEDICAL GROUP, INC,

Principal Place of Business Mailing Address

9010 SW 137 AVE 9010 SW 137 AVE

STE 220 STE220 - 50008441

—_— NV ERD ARG N

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopTeFor

65-1020761 Not Applicable

” . $8.75 additional
8. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent _- L e e . = -

(e o DO NOT WRITE
MIAMI, FL. 33196 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME VELAZQUEZ, IBRAHIM

STREET ADDRESS | 9112 SW 154 PL
CITY-ST-2IP MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CrTy-§7-2IP

TITLE

NAME

crrstae DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CnY-S1-7IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 cr the reg oF tfUstee empowered.io.executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach@an dress, w1th all other owered )

SIGNATURE: ___~— [-220S 3L7- L2y 2

SIGNATURE AND TY| ED * PRINTEI%AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




