2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # PO1000011450

1. Entity Name

M.D. GROUP "AT DORAL" INC.

Principal Place of Business Mailing Address
5300 Nw 77 CT . 5300 NW-77 CT
MIAMI FL 33186 MIAMI FL 33166

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

04-18-2003 90126 025 ***150.00

RGN AR

[ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
65.1077005 Not Applicabie
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Slatus Desired {1 Fas Raquired
8. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
I S e S ———— e — Name — - — e e — - =
G . TANIA Street Address (PO. Box Number is Not Acceptabls)
5300 NW 77 CT _
MIAMI FL 33166
City FL I Zip Code

the abligationg of

8. The above named ertity subrnils this staternent for the Purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accent

SIGNATURE

: ahre, lyped or p u!mmmmwumhm {NOTE: § agent mquired when ) DATE

El ' -

‘“T = A'ﬂHF,f N?:‘;gs I:Ef :,ﬁl 25:5053 w T R " 8. Election Campaign Financing - $5.00 may Be
-9 er may 1, * Trust Fund Conlribution. Added to Fees

“Maka Check Payable 1o Florida Department of State

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME POS : 3 olets THLE [Jchange {7 Addition | &
e GUTIERREZ, TANIA e g
STREEY ppAESs | 5300 NW 77 CT STREET ADORESS 3
cv-st-zp | MIAMI FL 33168 CRY-S1-2P g
e " O Delete TILE [J Crange [ Addition g
NAME NAME

STREZY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21

TOLE 1 Detets TILE CJchange (7 Addition

RS R 1T YT SESU—Y S— ——— _ o o— B —— _ —_— . e = SRR F——

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P CITY-51-2P

me £ Deete TmEe O ctange [ Addition
NAME WAME

STREET ADDRESS N - STREETADDRESS” |— S . - T -
CTY-51.0P CITY-S3-2P

TLE O Delete Mg I cnange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CATY-ST-2P

me - | - ’ Ol eiste me * Ocrange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2F CITY-53-2P

12. | hereby cartify that tha information supplied with this filh
indicaled on this report or suppiemental report is trus and aceurate and that my signature shall h
of 1he corporation or the receiver or trusiee empowered to execute this report as raquirad by Ch,
changed, or on an attachment with an address, with all other like empowered. .

siaNaTURE: __ SIGNATURE REQUIRED

does not qualify for the exempiion slated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
the sama legal effect as if made under oath; thal | am an officer or director
ar 607, Florida Stgtules; and that my name appears in Block 10 or Block 11 it

zg/j’g 3 13-flzo

SEINATURE AND TYPED OR PRINTED NAME OF Si0Miea OFFICEH OR DIRECTOR Y

Dayume Phong 8

>4

Lo



