o FILED

2004 FOR PROFIT CORPORATION .
- - - ANNUAL REPORT (AR): " * ) Mar 11, 2004 8.00 am

Secretary of State
DOC U MENT # 03000082433 02-24-2004 20006 044 ***150.00
1. Entity Name :
AMBASSADOR MEDICAL GROUP INC.
Principal Place of Business Mailing Address
6447 MIAMI| LAKES DR. EAST, SUITE 203 6447 MIAMI LAKES DR, EAST, SUITE 203 B 64 0 5 5 08
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014
ity t
2. Principal Place of Business 3. Mailing Address I [.j ! I
I I
Suite, Apt, #, elc, Suite. Apt. #, etc, Mmas - CR2E034 (1 1/03)
City & State City & State Number . " | Applied For
j A?;z QJ. f Not Applicapta
Zp Country Zp Couniry 5. Certificate ol Status Desired (|| ?g‘;esqmmm'
6. Name and Addrtas of Current Houlahred Agﬂm 7. Name and Address of New Registered Agent
C— - - s Name . -~ oo ~ S

?ga%nwgg-ﬁ'fkﬁg e -+ -+ [ Sreet Adoress (F.O: Box Number 13 NoUAGCaptable) ~ =~ o

HIALEAH FL 33014 /7352 Nw 74"’4:#2 ﬂfr#:zas

8. The above named erntity submits this statemnent for the purpose of changing its registered oftice or regnsiefad agent, or bath, int the State of Flarida. | arn tamiliar with, and acceapt
tha obligations of registered agent.

- SIGNATURE '

H &wm,mwuwmﬂp&:mdnmumammﬂlmymaml AP mrE:M-gmmwnunmmrmm) o o - s
R L e e e, Elect:onCampargn Financing’_ .. " $5.00 May Be |
| [ Gpit s R =77 |7 Trugt Fund Contribution. ] AcdedoFees °
r[aMake Check e o .
HETS . OFFICERS AND DIRECTORS He - ¢ ADDITIONS JCHANGES 70O OFFICERS AND DIRECTORS IN
Tme 7 e {1 petere *mne , - Hchnge [ Addition:

NME RODRIGUEZ, ELOY RN ‘NAME .

v A D - R o

STAEET ADDRESS | 7536 W. 5TH LANE . p— T N 7“4 /¢'i€. 77 203

ov-5-2¢  |HIALEAH Fl. 33014 : CiT-ST-2P Avrings At &.30/5’

TME STD [ Detere TME : (] Change  [] Adition

NAME RUA, JESUS NAME

STREET ADDRESS | 10271 NW 125TH ST, . STREEF ADDRESS

an-st¢  |HIALEAH GARDENS FL 33014 : Ertv-51.2p J,d/edf/ WM{ 330/

me . . (1 ostete e . .. I Crange [ Addition

STREETADDRESS | - .- . e STREETAODRISS . e e e - e——

e GRS TP - S s - R LA S e e — -

TILE [ Deleta me O Change [ Addition

WAME NAME

STREET ADDAESS STREET ADORESS |

cY-ST-2P oify-ST-2p

miE [ betere TME O Chenge [T Addition

R IR A gt o Faaes e %

112, ) hereby cerlify that tha :nloemamn suppllad with th|s filing does not qualify for the exemption stated in Section 119, 07&3)(-) Florida' Slahstes:| further certity that lm nnlorrnaunn

+, indicaied on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
+0f.the corporation.or the receiver or fruslae empowerad 1o geetute this report as raquired by Chaptar 60? Flonda Staiutas and that my name
changed, or onan anachment with.anrn : o Nr]:ke empowered . g

e L

apDears in Block 1007 Block 1f

it
N
t

SIGNATUFIE




