FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoomENTs  PO0O01Z4B4 coretar of Sate

1. Entity Name

MEDICAL SPECIALTY GROUP, INC.

Principat Piace of Business Mailing Address
1700 SOUTHWEST 57TH AVENUE * POST OFFICE BOX 144972
SUITE 206 GORAL GABLES FL 33114-4972 Tanl

e _ UK

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Numbers— (o R 2 30 L1 63 3 Applied For
Not Applicable

Zi 4 i Couni
P Couniry . Hp ounly 5. Certificale of Status Desived [ feae ;’esqlﬁf:;""“a'

6. Name anﬁ Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Sl - . Name -_ . -. .

SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptabla)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE :
S\gna(uf.a. typad or printed name of registered agant and title it applicable. (NOTE: Registersd Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ;
9. Election C aign Financin,
" At May 1, 2000 Fos wil be 55000 A e o $500 ey e
%Make Check Payable to Florida Department of State '
1 10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PSTD . 1 Delete TMLE Ol Change ] Addition
NAME SANCHEZ, MANUEL NAWE
“sTReeT anoness | 1700 SOUTHWEST 57TH AVENUE #206 STREET ADORESS -
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP -
ML ’ 1 Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST-21P
TILE i o i [ Delete TITLE i 3 Change [ Addition
NAME =T o ot T TR nAMe ’ ) - ) R T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TITLE T Delete TIILE ‘ [OJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other | mpowered.

SIGNATURE: SIGN £4)tuvf "é\ﬂED Y&em\ v, 2003 308--15qs

SIGNATURE AND TYPED qh FHINTED HNAME OF SIGNING UtEH OR DIRECTOR Date Davtime Phone #

AV 2565020

CH2E034 (10/02)



