2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000075348 ety ot St ™

NOVA MEDICAL GROUP, INC. 03-13-2002 90049 012 ***150.00
Principal Place of Business Mailing Address
14820 SW 77 ST 14820 SW 77 ST

MIAMI FL 33193 MIAMI FL 33193

Py MRS

2. Principal Place of Business 3. Maiiir§ Address

HEAD AW Ko7

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0% 208

Suite, Apt. #, elc.

Ci Stat City & Stat 4. FEIN Applied F
C 19;;5"1 i ﬁ . N :jllﬁ’ff)a %_/ e Zp 5‘ ’I;? 5[’58 Nz:);;pli:;ble

Zip . | - country-- - - Zip . -| - Count v e[ T e : - $8.75 aaditional
. Certificate of Status Desired O

%‘b]tgd ‘:S?) 184 '} % A’ 5 Fee Required

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

Name

HERNANDEZ, FROILAN Crowan — Hernandez

’ ' Street Address, (P.C. Box Nurber is Not Acceplab!
14820 SW_?T ST eet Hga(o ox Number |sécé1cicepa e)g(‘# E
MIAMI FL 33183

y Cit Zip Cod
" Miom FL | 2584

8. The above named entitysubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
Sigrif;h}n?."rfpeu or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llqg rngrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)cfes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND [)IHEVOHS IN 11
TITLE DP O Celete TITLE Pree penT (Vhange [ Addiiion
e HERNANDEZ, FROILAN e cioLAl vemandée
STREET Aporess |14820 SW 77 ST STREETADDRESS | | (@Y 0 LD B ST ﬁabg o
orv-sr-z¢  |MIAMI FL 33193 om-st7e i dandl FL. 2218 y oo
TITLE 1 pelete TILE * [QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2p N - e -l . - e MNomestze p oo e e o
TITLE O Delete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TILE ) [ Change (] Addition
NAME - HAME
STREET ADDRESS |\ STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE C] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* changed, or on an attachmen},wjth an address, with all other like empowered.

SIGNATURE: SEORESGnCe 2

Daytime Phone #

LRV IV

e

CR2E034 (9/01)

i
'y



