o FILED

2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am
“ 'UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

06-30-2003 90067 048 ***158.75

1. Entity Nama
MEDI-GROUP HEALTH CENTER, INC. o/
Principal Place of Business Mailing Address 55 o 5 0 39 9
11880 Sw 40 3T 11880 SW 40 ST
SUNTE 119 SUNE 119
MAML. FL 33175 MIAM). FL 33175
2. Principal Place of Buginess 3. Mailing Adcress o
Suite, Apl. #, gtc. Suite, ApL. #, elc. ] CHECK HERE IF MAKING CHANGES
City & slate e e e e e - | cCiysStme __ v 2 = e o )~8_FELNumbar. —_ 4 2} | Applied-For——
DL Oo ’T T reé Not Applicable
Zip Courtry Zip Country 5. Certilicate of Status Desired ‘ $8.75 Additional
Fas Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R N TTT, T E— ———— ——
DEPENA' FRANK ’ Street Address (P.Q. Box Number Is Not Acceptable)
11880 SW 40 ST ) :
SUITE 119
MIAMI, FL 33175 City FL ‘ Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obiigations of registered agent.
SIGNATURE i
. Sighature, typed o printac narm of reGisisved ggent and i Il spplicable. - (NOTE: Registared Agant SQNatun rduired when rainglating) . . . e s CATE
- FILE NOW!! FEE IS §150.00 - - 9. Election Campaign Financing $5.00 May Be
.. " AférMay 1, 2003 Fee will be §550.00 o Trust Fund Contribuion. O AddedtoFees
Make Check Puyable to Flotida Department of State . . . C. )
10. .- ~" OFFICERS AND DIRECTORS ~ ", . . ADDITIONSICMNGES TO OFFICERS AND DIRECTORS IN 11
me -, 1P . [ teteta TME . [ Change l:l Addition
wni, . [DEPENAERANK ._. . _ . - .o e T _— e —m i -
stoeeT aunRess | 11880 SW 40 ST SIREET ADDRESS
crv-sT-2r  |MIAMI, FL 33175 © ey -sT-2P
1113 ' - O Deieie TILE I Change [ Addition
HAME GARCIA, VICTOR WAME :
STREETADDRESS | 1036 NW 1 AVE STREET ADDRESS
civy-S1-21p HOMESTEAD FL 33033 . y) crITY‘Sl-zlP
TIE v 3 TME [J change  [7] Addition
e |BRETON, CRISTAN ——— N : - ~
STREET A0DRESS {7400 N KENDALL DR. STREET ADDRESS
CITY-51-2P MIAMI FL 33158 CITY-ST- 210
e 07 Detate e Dlchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2ip Ciy-5t-2p
TLE - £ oolate e D crange [ Agdition
RAME - NAME -F - :
STREET ADDRESS - - STREET ADDRESS e .
OLSTAP | - e e e e o S0 R EE L PO R e
TIE I T a me ) i ' Ol Change [ Aadition
NAME iy S ey . NAME j - e P e
SIREET ADDRESS | - e , ; STREET ADDRESS R ‘ U ) o
CIIY-ST-QP = |- S e~ e [FETR T - 'uﬁ-s]':m""":"_' TR T L T, Tt oL
12: | hareby certily thd: tha information supplied with this filing does not quality for the exempiion stated in Section 119, 07}13)0) Florida Statutes. | funther certify that the information
indicated on INis réporl of supplemental report is true anc accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver or trusteas empowered Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addr othet il .
SIGNATURE: LR 2fifoz 3=s 2139339
nzmnmanunmrsnumlormqmcm OR DIRECTOR 7 / Date Daytrg Phone ¢

T e N2 5 1T [ s

CR2EO34 (10102)



