2004 FOR PROFIT CORPORATION

Fael
AMENDED ANNUAL REPORT CORE TAPLt v g U‘%K)NQ
. S Y ’\, R A
DOCUMENT # P03000087361 GIi5IaH OF COR vo
1. Entity Name
FRATERNITY MEDICAL GROUP, INC. ol DEC ZF pH 2: 31
Principal Place of Businass Mailing Address
17100 COLLINS AVE. 17100 COLLINS AVE.
SUITE 207 SUITE 207
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e e I O A
Suite, Apt. #, gtc. Suite, Apt, #, etc. 12222004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
20-0141679 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired | ?ggiﬁf;é“""m
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
Name .
VALME, GEORGES Manuel E. Igl?SlaS, Esq.
17100 COLLINS AVE., #207 Street Aﬂ%eé‘iégg ng %‘g‘i{ Sﬁ% f?ep'aﬁ'.e]A_
SUNNY ISLES, FL 33160 :
121 Alhambra Plaza, 10th Floor
o 7
~ " Coral Gables FL l "Y1 34
8. The above namedfel ity this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offre nt.
SIGNATURE Manyecs €. ZLESIASR I=2-21-04
Sbmue.wmu[t\:e\amdmmmw tithe if applicable. {NOTE: Registered Agen; signarure required when reinsiating) DATE
9. Etection Campaign Financing $5.00 May B
Amendod AR is $61.25 ) Trust Fund Contribution. O Addedto F:);s ?
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Delete me SD Etick Amaral O] Change 5] Additon
NAME VALME, GEORGES NAME A .
smeeT ALoress | 17100 COLLINS AVE., #207 smeeraonness | 17100 Collins Avenue, Suite 207
oTY-$1-2° | SUNNY ISLES, FL 33160 CTY-51-2P Bunny Isles Beach, TFL 33160 .
TILE s é Delete TITLE [7] Change [ Addition
NAME GORDCN, CURTIS D NAME
STREET ACORESS [ 17100 COLLINS AVE., #207 STREET ADDAESS
CiTy-51-2P SUNNY ISLES, FL 33160 Ciry-st-2P
TMLE ] Delete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME O Delete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-87-2p CITY-ST-DP
TTE O elete TLE [ change [T Addition
::;mm :::E; . SD004 3550405
ey .-' — )
gl Cm_;"m_m 12/27/04--01082--001  #%6], 25
ILE {7 betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby cerify that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is true and accurate and thal my signature shall have the same legat effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apfaddrgfss, with all cther like empowered.

SIGNATURE: _ Erick Amaral 12-2 1= o4 05373 - ‘M'af

SIGNATUR| [} T_YrED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Duyum Fhong £

[ [ 2/2> .\




