FILED

2005 FOR PROFIT corporaTion  Apr 04,2005 8:00 am
. ANNUAL REPORT | ecretary of State

DOCUMENT # P03000082433 04-04-2005 90068 019 ***150.00

1. Entity Name
AMBASSADOR MEDICAL GROUP INC.

Principal Place of Business Mailing Address R
_’6441 MIAMI LAKES DR. EAST, SUITE 203 6447 MIAMI LAKES DR. EAST, SUITE 203 o
SMIAMI LAKES, FL 33014 MIAMI LAKES, FI. 33014 )

R

03282005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
20-0122258 Not Applicable

$8.75 Additicnal
Fee Required

. Cerlilicate of Status Desired [}

6. Name and Addrass of Current Regisiered Agent

o

GARCIA, RACIEL .- . |
938 W.37 TERR, = %7
HIALEAH, FL 33012 |, %~

*®

- 8. The above named entity submits this stalement 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 regisiered agent.

-—

SIGNATURE

Sgnature, typed or prnted name of registered agen: and il d applicabla, {NOTE: Registered Agont signaturs requred when renstaing) DATE

3

FILE NOWII! FEE 1S-$150.00 9. Election Campaign Financing - Ss.ﬂu'May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10. ' . OFFICERS AND DIRECTCORS I
TILE DPST

NAME GARCIA, RACIEL

STREET ADDRESS |-B3B-W—avFERR- X J O M e/ 0? )
CTY-SI-B | HHALEAH-FW-33012 A/ éa/)é?«:ﬁl(/ 32018
e

NAME

STREET ADDRESS
| emy-sr-ze

TIME

NAME

STAEET ADDRESS
Ciy-g1-2pr

e

RAME

STREET ADDRESS
CiTY-ST-2P

TTLE
HAME
STREET ADORESS | - — - - - —_ -
oY -§1-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Flosida Stawtes. | further cerlify that the information
indicated on this report or'Supplemegtal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion o1 the recejver tadiusiee empowered In?p le lhis report as required by Chapter 807, Florida Statutesfand tha my name appears in Block 10 or Block 11 if

changed, of on an atiachmg Y3 empowered.
/4 —
SIGNATURE: : = BJ’M&V % iy? JO712-

Sl’ TUHEAN‘DTYPEDDHPBHEDN%OFWOFHCEHMDIHE&TON




