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

05-05-2003 91796 021 ***150.00

[E RV N OF R el

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P01000064809
\i €& 3'C MEDICAL GROUP, INC.

Principal Place of Business Mating Adcress
2501 SW 8 ST. 2501 5W 8 5T.
MIAMI, FL 33135 MIANL, FL 3313%

3. Maling Adress

30 3w 27) Ave

2. Pringipal Mace of Business

A0 S 1 AME

AL ARG IR DT

Sute. At 4. sto. &oN Suite. Apl. 8. 1c. b O\ 1 CHECK MERE IF MAKING CHANGES
*—Clw & Stete .~ - - City & Stala “1" 47 FEI Numper - - Applied For
M v Y f‘_ My | F\/ B5-1118085 Nat Appiicable
3 35 i\cl‘;%% = f&& 3y C"”""'/'} Nz 5. Cotfcatg of Status Dasren [ g'zfmﬁfﬂj"“"
5 1=
6, Name and Addraxs of Current Reglatersd Agent 7. Naiv and Addreas of New Rey Agent
Name
SUAREZ, JOSE C
221 MAJORCA AVE. NO. 401 Strest Agcress {P.O. Boxt Number 13 Not Acceptabla)
CORAL GABLES, FL. 33134
City FL l Zip Cotte

A. The above named entity submits thig gtatement for the purpode of changing it reglsiered office of regstared dgen, or both, In T State of Fiorida. | am famelar with, and accept
the gbigations of registared agent.

SIGNATURE

Eanom. 1yt o1 prinated R 0f syEsil 2yt s G0 § e sl (NOTE. oy 1tk Ak 1 2 3ruaty b sheraii] wips sbirsaang] DATE

changa, or o ANETw r-ke o powsred.

SIGNATURE:

O yimé Priora #

9. Electon Campaign Pnancing 55.00 may 8o
Trust Funa Coatribution. Addod 10 Feas
10, OFFICERS AND IFIECTDRS 1. ADDITIONS)CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e D [ Deiew " trange (] adoen |
e SUAREZ, JOSE C v 2
SIREE) AbRESS | 2601 SW B ST STRET ADORESS 3
COY-5T. 28 MIAMI, FL 331356 LY-51.28 - I
TME HLEEE [ Delete mie O Charge [ Addition g
RARE ROS; MARIA | HARE
STREETADLRESS | 6966 SUNRISE TERR. STRET ADDRESS
tw-g1-2¢ | CORAL GABLES, FL 33134 £Ty-51-21 N
oLE 8T L7 Deww M Otrange  Caauton
NE SUAREZ, REINALDO Nt
STREETANDAESS [ 221 MAJORCA, #401 STAEY ADORESS
hi-s1-¢ | CORAL GABLES, FL 33134 CTY.5T.21p
me N 1) e me - . . DOtuwnge ] adusen
[ NAME
SIRET AbDAESS STAEEY ADORESS
ﬂ_snw CTy-s1-21p
1me 3 beete mie OcCnge {3 Addition
NANE NANE
STREE) ADDRESS STREET ADDRESS
civ-51.28 CTY-53.20P
me 3 el LUt [Ccge [ adwtion
NAME o
STREETADDHESS STREET ADDRESS
CITY-51-2¢ CY-51.2
12. | hereby cenlty that the informaton supslied with 8 alllmg uoea ot qualify for the exempirion stated in Section 113.07{3)1), Fionaa Stalulag. | further certify that the mlnrmunon
Incicared on this epon or supplementa! repory igMue an m and that my signature shell have the same legal 125 1l mage uncter cath; that | am an officer of Qifector
of the corporali unorlherecewaronrus 2 e B srepon as required by Chapler 807, Flonda Stalues; and that my name !.ppel.rsmﬂhck 10 or ek 11iF




