* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W o FILET
CORPORATION FLORIDA DEPARTMENT OF STATE S éf; Ry 0 SIAlE
-~ ol {\ Y [,, i
0L 0CT 2p AH 157
DOCUMENT # P03000087361
1. Corporation Name
FRATERNITY MEDICAL GROUP, INC.
2. Principal Office Address 3. Mailing Office Address ﬁEENgTATEMENT 0 V
17100 COLLINS AVE 17100 COLLINS AVE »
Suite. Apt. #, atc. Suite, Apl. ¥, atc,
SUITE 207 SUITE 207 4. -?2'3;”;3;’,’::?,?, o gitéaaﬂf;‘)sd 2003 : I
City & State City & State '
5. FEI Number Applied For
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 50-0141679 NotApaicani
Zip d
33160 - ® cemroate o ars ozseo ] [RARGUENM
7. Name and Address of Current Registered Agent

Name

GEORGES VALME

17700 COLLING AVE ™ & Mot Aocepabie)

Ef

SURE 267

Cig State Zip Coda

SUNNY ISLES BEACH FL | 33160

Signature of
Registared Agent

OCTOBER 19, 2004

8.1 mwmemmmyomwmmmm , am familtar with and acoupt the obligations of section 607.0505 or 617.0503, F.5.

Date

REGISTERED AGENT MUST SIGN

9. NamasandSuaataudmsosufEndi&ﬂuwmdwmmrmmmammwatmadlmm)

| e oo T s Sy ffss o ch S

l PD GEORGES VALME 17100 COLLINS AVE SUITE 207 SUNNY ISLES BEACH, FL 33160

| S CURTIS D. GORDCN 17100 COLLINS AVE SUITE 207 SUNNY ISLES BEACH, FL 33180-
L= LI T R s Tl v | wad =l e B

| L LFOL 04— o Ee %150, 00

10. ! certily that | am an officer or director or the receiver or trustae empowarad 0 execute this application as provided for in chapter 807 or 517, F.S. | further cortify that when filing
this minstatement application, the reagon for disaolution has been efiminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, £.S., that alt feas
owed by the corporation have boen paid and the names of individuats listad on this torm do not quakify for an exemption under seclion 119.07(3)(i}), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legat effect as if mads under oath.

/’

SIGNATURE: 10-19-2004
OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone 9

CR2EQBR1 (01/64)
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TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION. '

| NEVER RECEIVED THE FIRST NOTICE FOR THE YEAR 2004 FROM YOUR
OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS COMPANY IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

CORDIALLY,

Lot Lhle”

GEORSES YALME
PRESIDENT




