N FILED
2005 F°§§§3§I_TR°E?:%'E%RM'°N ~ Jan 18, 2005 08:00 AM

DOCUMENT # P03000025540 Secretary of State
ntity Name
T & E MEDICAL GROUP, P.A.
Principal Place of Business ] “7 " Mailing Address ) )
1?20 SW 57 AVL. - ;?gﬂ SW57AVE.
MIAMI, FL 33144 - MIAMI, FL 33144
- " AR R W
01122005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number : | [Applied For
11-3880871 | |Not Applicable
S 7 L 5. Certificate ofrstatf.ls Desjraé O gg‘gglﬁrd:;“onal

8. Name and Address ot Current Reglstered Agent

oswhrmE e - DO NOT WRITE

1350 SW 57 AVE. -

ZUAMLFL 33144 IN THIS SPACE

8. The abovea named entity submits his sdte

the obligations of rem/stzzdfagam.
-
SIGNATURE .

152{/4%: 23

S-gniiuzfyped B printad ?“»e o reglstered ggont and tike ¥ applicable PGTE, Fogistared Agen:- signature raquired when remslating)
E / 9. Elaction Campaign Financing $5.00 May Be
Aftor e YN 005 Fee wifl Ifn 505?50 00 Trust Fund Contribution. [0 AddedtoFess
10. —_ OFFICERS ANDDIRECTORS | )
TIE MB
NAME ALFONSO, TERESA B

STREET ADDRESS | 1350 SW 57 AV. SUITE 212 ' o i

0NN S8R5
CiTY-5T-2IP BAAMI, FL §§144 L o . o i ; o —-r'_
e MD i 14*‘“ ﬂ A45-0100 150,60
NAME ARMAS, EDDIE

STREETADDRESS | 1350 SWS7 AVE SUITE 212
GITY-ST-2P MIAMI, FLL 33144 -

TITLE
NAME

o o | DO NOT WRITE
m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e
NAME
STREET ADRESS
GIry-57- 2P o ) o

TITLE

NAME

STREEY ADDRESS
CiTy-ST-2I8

12. | hareby certily that the information supplled wilh this mm does nat qualify fpe-therexgmption stated in Section 119, 07E3)(|J Florida Statutas. | further cermy that thelnrormanan
indicated on this report or supplemantal reperT® ue an uraie angi at my signadure shall have 1he same legal efiect as if made under cath; that 1 am an cfficer or diractor
of the corporation or tha receiver or Iruskia empaower geuirad by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 ar Black 11 if

changed, or on an attachment with
‘3 —
SIGNATURE: | R o
s?ﬁn'runz AND 1'\7{9 oR Pnlmsn/(m: OF SIGNING OFFICER OR BIRECTOR Oate ] Daytime Phone #

7 —




