FILED
2004 FOR X ROAL REPORT T ON Feb 02, 2004 08:00 AM

DOCUMENT # P02000092285 Secretary of State
1. Erfity Narne

FENIX MEDICAL CENTER GROUP, CORP.

Principal Place of Business Malling Addrass
4500 SW 67 AVE #12 4500 SW 67 AVE #12 -
MIAMI, FL 33155 MIAMI, FL 33155

AR AT AT

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 2. FEl Number Appliad For |

50-0007027 Not Applicable
5. Certificate of Stalus Desired L1 fg}z?q Lﬁf&fﬁma‘

6. Name and Address of Current Registered Agent P,

GONZALEZ, CRLANDG Do NOT WRITE

4500 SW 67 AVE #12

MIAMI, FL 33155 IN THIS SPACE

- _ g
8. The above named entily subimits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e »
Signalure. lyoed or printad name of restered apent and e if applicable {NOTE Registered Agant signakire retuired wrien reinstating) DATE
. . . L
OWI! F s ' 9. Election Campaign Financing $5.00 May Be Uﬂf_—fggag 3341

Aol ILENOWIL FEEIS $450.00 | & e ceneoon.© O hmisdrae® | 2402/04-8008 =019 150,00
10, OFFICERS AND DIFECTORS ] ]
TITLE DpP
NAME GONZALEZ, ORLANDO

SIREETADDRESS | 4500 SW 67 AVE #12
cry-5i-2p MIAMI, FL 33155

TIILE

NAME

STREET ADDRESS
Clty-S-2IP

17LE
HAME

maar | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
€ITY-8T-2IP

TITLE

NAME

STREET ADDRESS
cuy-S1-2iP

HITLE

NAME

STREET ADDRESS
CIty-St-2p \

" . Lo

12. | noreby certify that the infarmation supplied with this filing dfgs not qualify for the exemplion stated in Section 11 9.07?3)0). Florida Statutes. | further cartify that the information
indicated on this raport or supplementglrepart is Jue an urate and that my signatura shall have the same legal eifect as if made under cath; that [ am an officar or direclar
a8 empgarad to expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Vrass. wikh all ike empowered. ﬂ/f(\ffr;o-{”'r‘

: OnLpco Gowinlez D;A,/%' ¥ (3:5)663 -4 88

”
me NAME QF SIGNING GFFICER OR DIRECTOR Daywne Phone #
v d

of the corporation or the raceiver or truk
changed, or on an attachment with an

SIGNATURE:

=B



