| . FILED
2005 FOR NNUAL REPORT T ON Mar 21, 2005 8:00 am

'DOCUMENT # P03000079781 Secretary of State
1. Entity Name i ok ok
INPHYCARE MEDICAL GROUP, INC. 03-21-2005 90086 033 ™71 50.00
Principal Place of Business Mailing Address
7805 SW 24TH STREET, SUITE 107 7805 SW 24TH STREET, SHITE 107
MIAMI, FL 33155 MIAMI, FL 33155 .
R T IR Ry
Suite, Apt. #, ele. Sulte, Apt. 4, stc. 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
- 20-0106608 ' Not Applicable
_ o — Country Zip - Country - _|:-5..Cenificata of Status Dasuedw[]w_liae ;’%ﬁ%&@ﬁ'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

MOURE-DOMECQ, ELENA ESQ
9260 SUNSET DRIVE, SUITE 205 Streei Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL 2ip Code

8, The above namad entity submits this statement for tha purpose of changing its registared office or registerad egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printacl nams of registersd agent and titls If applicable. {NOTE: Registarec Agen! signaturs requirss] when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt b £ petete TnE O Change [ Addition
NAME . | HERNANDEZ, JEFFREY NAME
STREET ADDRESS | 7805 CORAL WAY, SUNTE 107 STREET ADDRESS
ony-st-zp | MIAMI, FL 33155 ' CMY-ST-ZP 7
T e VP e e = deteta -TiRLE = — e -*——[=} Change —— =} Acdition -
- NAME REGALADO, RICARDO L _ NAME ’
STREET ADDRESS | 7805 CORAL WAY, SUITE 107 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 . CITY-ST-2IP
LTS D Cocete - T ) O Change [ Addition
NAME DIAZ, ISABELLE ) NAME . ' ,
STREET ADDRESS | 7805 CORAL WAY, SUITE 107 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-§1-21P
TME ) 1 Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CIVY-ST-ZP CITy-ST-7P i
TmE © [ Deleta me . O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE . 3 Detete me O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-§T-21P

12. ! hereby certify Ihat the information supplied-with this fiin doas not qualify for the exemption stated in Section 119. OTF )(1), Florida Statutes. | further cerufy that the information
indicated on this report or supplegrental repo tis true curate and that my signature shall nave the same fegal effect as if made under calh; that | am an officer or direcior

- - _of.the_ corporation o1 tha receiyef or truste empoweted ute this:raport as raquired by.Chapter 6077 Florida:Statutes;:and that-my name’appears in' Block 10'or:Block 1 1=
“changed, of oh an atigchme jke empowered,

SIGNATURE:_.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR R Data Daytime Phone #




