FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

LA

nv

DOCUMENT #  P02000104958 Secretary of State
. Entity Name 01-27-2003 90360 041 ***150.00
GENERAL MEDICINE GROUP, INC.
Principal Place of Business Mailing Address
5040 NW 7 ST. STE 600 5040 NW 7 ST. STE 680 Vo
MIAMI! FL 33126 MIAMI FL 33126 el
N — IEAHRARCR T ACRO R
Suite, Apt. #. ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X|Apolied For
Not Applicable
2ip Country “p Country 5. Cerlificate of Status Desired O ?g'ggq L;lﬂ;:j:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNA’ LUA M Street Address (P.O. Box Number is Not Acceptable)
21 W42 8T
HIALEAH FL 33012
City FL Zip Code

d cffice or registered agenl or both, in the State of Florida. | am famifiar with, and accept

,ge,géﬂzj._ (.)//09/&:3

8. Therabove named entity submits this statement for the purpose of changing its regi

the Obligatior::f;qstered agem_h/
SIGNATURE 254 D A~ 7es

CR2E034 (10/02)

Signature, typad or printed name o!'ragislered agent and title if applicable. (NOTE: Hegistar;t:I:.l\gem signature requirgd when reinstating) /" DATE
FILE NOW!!! FEE IS $150.00 .
9. Election C Fi i
Ao May 12008 Fos i o $55000 St Cnom oy $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] B4 Delete TITLE 54 Change [ Addition
HAME MOLUINA, LUISA M NAME MoLIA, WILLAR
STREET ADGRESS | 221 W 42 ST sReETADDRESS | 22 | W A2 St .
orv-st2p | HIALEAH FL 33012 av-sie | Higleah (FL - 22002
TIE T [] petete TITLE [ Change [ Addition
AV MOLINA, WILMAN h NAME '
STREETADDRESS | 221 W 42 ST STREET ADDRESS
ov-st-zp | HIALEAH FL 33012 CITY-3T- 2P .
TITLE Vv X Delete TLE 3 [J Change [ Addition
N ARRECHEA, KARLA e
STREET ADDRESS | 218 SANTILLANE AVE #4 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL: 33134 -~ CITY-ST-2IP ; -
TITE _ [ pelete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {1 change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-7iP
TIMLE [ Detete TITLE [J Change L[] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread tc exescute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an, address with all other like empawerad.

SIGNATURE: ___ SIC 'ﬂ?%szo(sa/?%fna «&/%?Zﬂé’ (30%) sz (/geo

SIGNATURE ANDTYPED OR PRINTED NAME OF/BﬁING QOFFICER OR DIRECTCR / Date’ Daytima Fhone #




