2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
ST — T Jan 29, 2005 08:00 AM
DOCUMENT # P01000004586 ST Sec;‘etary of State

1. Entity Narre

NORTHWEST MEDICAL GROUP, INC.

Principal Place of Business Mailing Address - : ] -

T e LT

01082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T— - AT

B5-1072398 Not Applicable
i ; $8.75 Additionat
5. Certilicate of Siatus Desired ] Fee Required

= R T R Y = e

5. Name and Address of Current Registered Agent

KLEN.BRENTO oo " DO NOT WRITE
MIAMI, FL 33131 : ~ - "IN THIS SPACE
ENTERED

8. The above named entily submits this statoment for the ;:!urpt}s:e:l of changing its registercd office or Fegistered agen. or both, in the Stale of Flosida. ) am familiar with, and accept
the obllgations of registered agent. ) AN 1 1 2005

SIGNATURE — » - —
Signature, typed or privted neme of rédiateréd agerf ngille i applicale. T {NOTE: Regitfered Agent signdiue required when renstating) . T T . DATE
EILE 150.00 9. Electicn Campaign Financing $5.00 May 82
After h!l-aybfl?\:glnlﬁFleeEelzifl be $550.00 Trust Fund Cortribution. O added to Fees
10. _____ OFFICEAS AND DIRECTORS i T TTTET T T e
WL D : e .
NAMC ARMAS, JOSE
! Ny Wi
STREET ADJRESS | 3191 CORAL WAY, STE. 303 i f%ﬁDJﬂgﬂg‘:’[}Jﬂ34 -
CTY-ST-2P | MIAMI, FL 33145 01/25/05-30047-002 150,00
e D T ’ ’ ’ - == e .
RAME ALARCON, EDUARDO

STREET AGDRESS | 3181 CORAL WAY, STE, 303
CITY-5T-219 MiAMI, FL 33145

nme T —_— —_
NAME

v DO NOT WRITE

| " T "IN THIS SPACE

NaME
STREET ADDRESS
Cry-s1.21P

e == [Ty R
NAME

STRECT ADDRESS
omy-sT-2p

TILE o B : = =
NAME
STREET ADDRESS

oy-5T-20 N N

12. hereby cerbly that the i lied with fhis filing does not Gualfy Tor the exemption slated in Section 11907?3)@, Florida Statutas. | further cartify that the infarmation
indicated on this repdnt #r sup| enla) report is true and accurate and that my signature shall have the same fega) effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trugtee empowered fo execute this repart as reguired by Chapter 807, Florida Statutes; and fhat hy name appears in Block 10 or Block 1T if
changed, or on an attgehmeniiith an gddress, with all other like empowered.

SIGNATURE:

‘-‘( s:efnu?uu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daie Daytme Phione #

m— - = — - — — ~ —



