FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000104958 > 05-02-2005 90396 006 ***150.00

1. Entity Name

GENERAL MEDICINE GROUP, INC.

Principal Place of Business Mailing Address
5040 Nw 7 ST, STE 680 5040 NW 7 ST, STE 680
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Flace of Business - 3 Mailing Address . | ’Il‘lll' |’| ||'|| "l” I|”| |Ii|| II‘I‘ Hl" Ilm |‘| l |”|‘ ’I|||I| " !Ill
1566 Sw ] 5t 57raaf {37/3 s <2 _5/0@7‘
Sui:e. Apt. #, etc. Suite, Apt. #, elc. 04232005 Chg-P CRZE034 (10/03)
Ci tat ' City & State a 4, FEI Number Applied For |
m 1Y, FL i anti o FE 02-0645422 Not Applicable
32% 135 COUWS /4. le'35 z gg Country“ /- 5. Certificate of Status Desired ] ?eae.;’esq l‘:f:;"""a'
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nero 2rReEA
WILSON, J. EVERETT O/ /L0 - /7(6
2151 LEJEUNE ROAD Strest Address (P.Q. Box Number is Not Acceptable)
MEZZANINE
CORAL GABLES, FL 33134 332¢ Flasly Ade
City Zip
K&y wedr FL [ 55,0
this statement for the purpose of changing its registered olfice or registarad agant, or both, in the State of Florida. | am familiar with, and accept
_ Creso HeEeeslh Y- 7-95~
Dpainted narme o FegTTRed agent and tite if copkcable. {NOTE: Registered Agent sNat.rs raquirad when roinstating) CATE
9. Elgction Campaign Financing $5.00 may Be
Aﬂell’: *E;:?%lgmﬂ:esela“srfg 'ggsu_on Trust Fund Conlribution, -0 Added 10 Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P,D O Delete TLE O change [ Addition
NAME GOTI, JOSE J M.D. NAME
STREET ADDRESS | 5040 NW 7TH STREET, SUITE 680 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33126 CITY-$1-21P
(1713 STD £ Delete e [ Changs  [] Additicn
NAME JACOBO, ANA H NAME
STREET ADDRESS | 5040 NW 7TH STREET, SUITE 680 STREET ADDRESS
CIry-$t-2P MIAMI, FL 33126 CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-0P
e (7 Delete TMe [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-21P
TILE [ pelete TMLE [ change [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-S1-2p cIry-51-21P
Tme ] Delete TME Ol Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P - CITY-$1-29

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. t further certify that the infarmation
indicated on this repon or supplemental report is rue and accurate and that my sighature shall hava the same legal etfect as if mads under oath; that | am an officer or director
of the Gorporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmant with an address, with all other like empowered, -

SIGNATURE: QU—»U N slacohs _Apt . an@a 4 27-05" [3‘”5)4/4-@905

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Deyime Phons #




