: FILED
_200zuniFonm Business repoprwemy  J4n 23, 2002 8:00 am

DOCUMENT #.  P0O1000118200 / 05-23-2002 90073 044 ***158.75

1. Entity Name

MIAMI DADE MEDICAL GROUP, ING.

Principal Place of Business g Mailing Adcress vu«4 0 (j
3930 WEST FLAGLER ST STE &07 3990 WEST FLAGLER ST STE 407
WiAMI FL 33134 MIAK FL 33134 s
2. Principal Place of Business 3. Mailing Address . ”"”"”ﬂ "m .”"m "m"m Im m,‘ Iml “m "m I"l lm
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FELNumbar _| [AopliedFor ] _
I : S o is.on s ozamess w%ﬁ—-% F i | ™ Mot Applicable
T Zip " Country 2ip Country - . $8.75 additionsl
S. Certificate of Status Desired K Fee Heﬁuirecll ona
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
== — v ~ > — - Name———" — e —
CORPORATE CREATIONS NETWORK INC Street Address (P.0. Box Number is Not Acceplable)
841 FOURTH STREET #200
MIAMI BEACH FL 33139 _
City ~ . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.

" SIGNATURE

Signature, typed or printed nams of registared agent and Kitle if applceble. {NOTE: Reg;istered Agent Sigrature requined whan NRatng) DATE
7 -8 ™is corporation is.eligible to satisty its Intangible . . - . FILE NOWN!.FEE IS $150.00 . | 10, EiéetionCampalgh Fiiahcing  © ~" &Y s o
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 1. Trzglrg:n%agc?:tr?guﬁ; . O f?dg?o&;gsae
{See crileria on back) a Make Check Payahle to Dopartment of Stata
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE D (3 Delete nne O change ] Audition g
AvE MUKHA, VALENTYN nave g
STREET ALDRESS (3500 WEST FLAGLER ST STE 407 STREET ADDRESS 3
orestze  INEAMI FL 33134 CITY-ST-2P §
mE bt ' * [ Delete me O Ohenge [ Adsition (S
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CiTY-51-2IP ..
Tne O oetete TIE [ Change O Addition
~§— NAME = - — " HAME - o T -
STREET ADORESS STREET ADDRESS
dagmvestae, 0 L o CITY-ST-21P
me 2 Delete e ) T TTTT T Ochange  [Jiaddition |
NAME HAME .
STREET ALIDRESS _ STREET ADDAESS
~CITY-S1-2P CITY-51- P
TILE O petete TIeE (JChange  [J Agdition
NAME NN
STREET ADGRESS - STREET ADDRESS
CITY-55-2P CITY-ST-21 .
oe el " O3 Delere . e ' - Ol Change 0] Adeion
u‘wE- e W - LI - . o ,*.WE . - .
STREET ADDRESS STREEY ADDRESS
cY-sT-ap CITY-ST- 2P

13. | heroby certify that the information supplied with this fling dees not qualify for the exemption staled in Section 119.0;%3)0). Fiorida Siatutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurata and that my signature shall have the samé legal effact as if made under oath; that I am an officer or cirector
of the corparation or the racaiver or lrustes empoweredio execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anfiddress, with gfyother like empowerad.

SIGNATURE: ___S! SPETUIRED

ATy



