2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am |

Secretary of State

03-13-2003 90097 026 ***150.00

DOCUMENT #  PO0000107449 o

1. Entity Name -

ALl GARDEN MEDICAL GROUP INC.

Principal Place of Business Mailing Address
99 NW 183 RD STREET STE 106 PO BOX 693192
MiAMI FL 33169 MIAMI FL 33169

e e T

19310 NE (ot Ct, -

Suite, Apt. #, etc. : Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number — - Applied For
North Miarc Peact FL é;) —_--:}7: 055Hf 5 Not Applicable
Zip Countr‘y Zip Couniry 0 53_75 Additional

5. Certificate of Status Desired .
Fee Required

33 49 -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name . e

= 7 ) - - W owEm wme S st Tt nmelis TRm mermmeope e

CHA& “l‘ LAILA F DR Street Address (P.O. Box Number is Not Acceptahle)

3F0 NE_ (0% CT.
Novtrs MiafaitiBen, FL 33119

City FL Zip Code

8. The above named entity’submits this statement for the purpose of changing ils registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age_'m.

"SIGNATURE

Signature, typed or ;irini‘tad name of registerad agent and lills it applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o

. . N 9. Election Campaign Financing $5.00 May B

d . y Be

e After May 1, 2003 3Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10., . . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD P [ Delete TITLE O change (] Addition
NAME CHAGANI. LAILA F DR. ot HAME
staestsookess |+ f 4} LD ANEETy: (0 = : STREET ADDRESS
CITY-5T-21P L NG Fl B3 Li CITY-5T-2P
Tine _ [ Delee TITLE ClChange [ Addition
NAME - g NAME
STREET ADDRESS . STREET ADDRESS
cry-S1-2p CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS - : -4 -STREFT.ADDRESS -]~ e — L, ..
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE . [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TNLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ petete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further gertify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuls 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 attachment with an address, with all other like empowered.

SIGNATURE: _ SToLes I ERE SAECRED 3jg[ 39568554

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINGDFFICER OR DIRECTOR ! Date Daytime Phone #

z

CR2E034 (10/02)



