2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED .

DOCUMENT # P02000124641 Mar 11, 2004 08:00 AM
1. Entity bame Secretary of State
MEDICAL SPECIALTY GROUP, INC,
Prncipal Place of Businass Mailing Address = B
1700 SOUTHWEST 57TH AVENUE POST OFFICE BOX 1443972
SUITE 208 CORAL GABLES FL 33114-4972
MiAME FL 33158
e ST IR R AR
Sune, Apt. #, etc. Swate, Apt #._EEC. . MOORE CR2EC34 (11/03)
Ciy & State City & State — 4, FEi Noooer Ropied For
—- e 56-2304633 Mot Applicable
Zp Country Zip Coumry 5. Certificate of Status Desired O g?e'gg{ lf;:’;g“c‘”al
6. Name and Addross of Current Registered Agent i 7. Name and Address of New hegisiered Agsn.: _
Name
?}BBL%GSE‘LR} %2UNT§ E—-%A' P.A. Street Addrass (P.0. Box Numbper is Not Acce#éﬁée’} - —
4TH FLOCR =
MIAMI FL 33145 ) B
Ciry FL Zip Code

8. The abiove named endity submits this siatement for the purpose of changlng its regisierad office or registered agant, of botk, in the State of Florida. | e farniffar with, and accept
the gbhgations of registered agant.

SIGNATURE . . ] -
Signatuen. fYPec o printed name of 7agisisred ager &nd e i apulcably. [MOTE Repisiersd Agent Bgnatuca requasd when seinstating} DATE
FILE NOW!! FEE 15 $150.00 . .
After ey 1, 2004 Fee wifl e $550.00 . T o oy 3500 MayBe
ftake Check Peyabie to Flotida Departinant of Sgtgtg )
10. OFFICERS AND DIRECTORS 11 - ADDITHONG/CHANGES TG OFFICERS ANDG DIBECTORE N 114
TILE PSTID 1 Delete WLE 1 Change [ Addition
NANE SANCHEZ, MANUEL NAME UOOnRs44 T
STREET ADDRESS | 1700 SOUTHWEST 57TH AVENLUE #2086 STREET ADDFESS 2411 A0d-anmd4n-021 150080
GITY-S5- 20 Miad FL 33168 CiTY-5T. 7P B _
TITLE [ petete ILE Tichange [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
Y -§1-29 $ otz ) ‘ _
TALE ] pelate e D change 3 Acdition
HANE HEME
STREET ADDRESS STREET ADDRESS
CiTy-81- 19 CHY-51-2P i
g 3 Detate g {3 Changs [ Addilion
NAME NAME
STREET ADDRESS l STREET ADDRESS
CifY- ST- 4P o § cesraw ) _ o .
THLE {1 betete THLE [ Crange £33 Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
QY-S 1P .} orvseae )
WE 2 ogtate TIE Tl onange T} Adtiton
NAME MAME
STREET ADDFESS SIREET ADDRESS
CiTY-8T- 2P Gty -57-2P o

12, | hareby c:\arti%v1 that the injormation supphied with this tiing does not qualify for the exemption stated in Section 112.07{3)i}. Florida Statutes. | hurther certify that the infarmatian
inchcaied on this report o supplernental report is true and accurate and that my signature shall have the same legal stfect as if made under oath, that I am an offfcar or direcior
of e corporation of the receiver or Hustee empowared to executs this repon as requitad by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 8

changed, or on an atlachment with ap addreggs, with 2ll other fike empowered,
SIGNATURE: ‘Z’M o, March 82004 F86 8356027

SIGHATURE AMD TYPED OR PANTED ramME OF SIGHING STRHICER OR DIRECTOR Dale Cayome Prone %




