2004 FOR PROFIT CORPORATION

' ANNUAL RERORT

.

u

DOCUMENT # P03000010098

1. Entity Name g

FLORIDA MED¢AHE GROUP, INC.

Principal Place of Businéss

10761 SW 176TH STREET

Mailing Address

10761 SW 176TH STREET

MIAMI, FL 33167 MIAMY, FL 33167
AR v O VA LR AR
Suite, Apt. #, etc. .! Suits, Apt. #, etc. 05192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N ) SU- 2093110 Nat Apphcable
Zip Country Zp f Country 5. Certificate of Status Desired [ ?ggfq Additional
. [
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
- == — =S e e T o
AJETE, DANIEL
10761 SW 176 TH STREET Street Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33167”
i City FL | Zip Code

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

the obligations of fegistered agent.
™~

SIGNATUREX

Dame Mexe,

AV AT

Signat inmed name of registersd ager:

title if applicabie,

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00

$5.00 may Be

In accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution.
|

O  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i 3 Delate TME [ Change [ Addition
HAME AJETE; DANIEL NAME

STREET ADDRESS | 10761 SW 176 TH STREET STREET ADDRESS

GImy-§T-2ib MIAMI; FL 33167 CITY-SF-7iP

TITLE ' 3 Detete TME ] change 3 Addition
NaME AVE SrHD2 02022

STREET ADDRESS STREET ADDRESS 06/ 16/04=--01053--008 w150, 00
CUTY-ST-ZIP . CAY-ST-2P

TITLE i 3 petete TILE [ change [ Adition
NAME NAME

STREETADDRESS, | o oo o - CTREET ADDRESS = |- - S == ~ =
CITY- ST-2IP CHTY-ST-2P

1ITLE 3 Delete TME [O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE X 7 Detete TITE [ change [ Addition
NAME K HAME

STREET ADDRESS STREET ADDRESS

Y- ST-TP _ CITY-5T-ZPP

e ' 0 Dekete TITLE O cCrange O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITv-sT-2P

12. | hereby ceniizlthét the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on t

of the corporation or the receivy
ent

changed, or on an attach an address, with all other like empowered.

s report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
ivghor irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

210/04

Date Daytime Prone #

7




