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L ANNUAL REPORT

. L

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000097450

1. Entity Name ¢
CHINA MEDICAL GROUP, INC.

Principal Place of Business

8935 NW 27TH STREET
MiAMI FL 32172

Mailing Address

MIAMI, FL 33172

]

8935 NW 27TH STREET

-

2. Principal Place of Business 3. Mailing Address
il

FILED
. Jul 28,2004 8:00 am
Secretary of State

07-14-2004 90001 005 ***550.00

Sy

AT AN A EOAR

Suite, Apt. #, e!?. Suite, Apl, *, alc. 07082004 Chg-P CR2E034 (10/03)

CTity & State City & Srate 3, FE) Nomber “Appliad For
— 2p~o21l00%8 Nol Applicable

Zio s | Couniry Zip Country 5. Cenlificata of Status Desired [ ?g EEQ lm’:""m

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reqma Agant

P S E_EX

_ROTH, LEONARDOAESQ - e

o o BTG L o o S S Rk s b T il £ it TS S

RS

18851 NE 26TH AVENUE
SUITE 900 .
AVENTURA, FL 33180

1

" Street Addrest (P.0. Box Number is Not Acceplabia)

City

FL ! Zip Code

8. The above named ennty submits this statement for tha purposa of changing its registered offica or registerad agent. or both, in the State of Forida. | am familiar with, and accapt

he obl-gam:ns ol regusxerad Bgent.

SIGNATURE

Sugnanse. vped oF DriTiec neme of reguiered sgem and tuv i epplicabie

(NOTE: Regizstorad AQOnt Sipnatung recped when [ansiing}

FILE NOWII FEE IS $550.00
Due by Séptember 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addod Io Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - QOFFICERS AND DIRECTORS 1.

e PSTD ' O Detete Tme O3 Change [ Addition

HAME LI/ XIANYU NAME

SMEET ADRESS | 8935 NW 27TH STREET STREET ADORESS.

Cify-S1- 2P MIAMI, FL 33172 Cily-ST-2F

Tt vo 7 Detete TINE O Change [ Addition

RAME ABULHAJ, RAMZI HAME

SIHEE) ADSRESS | B35S NW 27TH STREET SIREEY ADDRESS

Ciry-S1-a40 MIAMI, FL 33172 oY-s1-2P

e 1 O octete e D Erange [ Addition

m - ———  — —t—— — = ———— o AR— b ———— —

STREETADDRESS | "= T4 T e m e T T TR IR aD0RESS

ciTY-51- 2P CoITY-ST- 2P

TE. . o R ] JTME - _ ) Crange [T Advition
“haue . NAME

STREE F ABDRESS STREET ADDRESS

CITY-ST- AP CITY-ST- 2P

TIE # [ Desets e D cnange [ addition

HAME : RAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-51- 2P )

(13 P J Detate ] O Chacge ] Aadition

e T 0T RAME

SIREET ADDESS { * SHREE I ADDRESS

CiMv-S1-2P : ’ CiTY-S1- 20

12. | heretty cerify that the informalion supplied wilh [his Ting does nol quakly for the exemplion stated in Section 119, 07}3)(0 Flerida Statutes. | turther certify that the information
indicaled on this report o supplemantal rgpon is true and accurale and thal my signature shall have the same legal @

of the corporalion or Lhe receiver of trusted empowesed
changed, or on an auachmem with an address, with

ecute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
“other ke empowerad.

Exzr—=  DAVID PnvH T vENE 714/6‘:"

fect as if made under cath; that ! am an officer or diractor

3c5éae o7

BIGNATUAE AND n'pmnn PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

ch 0-

Caytima Phocm §




