!

3n FILED

LR P
. bl . .
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 20021, g tO? am
Secretary of State
DOCUMENT #  P01000004586 -
1. Enlity Name 03-29-2002 90831 002 ***150.00
NORTHWEST MEDICAL GROUP, INC:
Principal Place of Business Maillng Address
3191 CORAL WAY. STE. 303 191 CORAL WAY. STE. 30
MIAM! FL 33145 MIAM) FL 33145
I S LR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T =:City. 8 SRl SR R v, oy, . 4, FEENumbers —=2 - g™ ~ o ‘I * |Applied For
- 051072399 Not Applicable |
Zip Couniry Zip Country " . 58_75 Additional
. 5. Cartificate of Stals Desired [ Fes Recuired
6. Name ond Address of Current Reglstored Agent 7. Nama and Address of New Reglstered Agent
. . e _ Name T
KLEIN' BRENT D Street Address (P.O. Bo;.lurnber is Not Aceep;tabls) 7 -
801 BRICKELL AVE., #1501
MIAMI FL 33131
City FL l Zip Code
8. Thg above named entity submits this stalement for the purpose of changing its reglstered office or regisiared agent, or both, in the State of Florida.
SIGNATURE
;!“ Signature, lyped or printed name of regisiersd agent and tite ¥ appicatde. (NOTE: Regrsioned Aeni $iChshu requirpd when reintanng) DATE
9. This corporation is eliglble to satisty its Intangible FILE NOWI!! FEE IS $150.00 N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10- E:ﬁg:ig::;ag::::u;&mmw 0 %ﬂdd-aodqol;aega
(See crileria on back) ] Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D ) Detete me Ochage [ Addtion | 5
NAME ARMAS, JOSE KAME =22
smerraporess | 3191 CORAL WAY, STE. 303 STREET ADDHESS 3
CITY-§F-7P MIAMI FL 33145 CIY-ST-2p ﬁ
TITLE D L1 Delete TINE Olcrange {7 Addition | O
NAvE ALARCON, EDUARDO NAME
smeerapoaess | 3191 CORAL WAY, STE. 303 STAEET ADORESS
cay-$1-20 MLAM) FL 33145 ' CiTY-ST-2
TIILE O Oulete L : [ Change 7] Addition
NAME NAME
SSIREETADOARSS ). . . o o . .|| SWEETADDRESS | _
CY-$1-2° Cry-st-71p
TIILE - betats e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIY-ST-ap R
TME » I Detete TmE Ochange [ Addifion
NAME | RAME
STHEHADOH.ESS STREET ADORESS
CITY- 5T 2P CITY-ST-21P
TITLE 7 Detets 1 TME O crange [ Addition
HAME NAME
SIFEE;I ADDAESS STREET ADDRESS
C“V-.‘ST-IIP Lny-S1-ap

3 " N - o e " N . " .
13. | hereby ceri ' that the information supplied with this filing does noi qualify for the exemption stated In Section 119.07’3)(:). Florida Statutes. | further certify that the information
mdlca'ted on this report or supplemantal.report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that ) am an officer or director
of the'corparation or the receiver or irySies empowered to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ¢r on an attachmen| ddress, with ati other like empowered. "

e N e e
T e L a.

R T . .
AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #

y—




