200
0 ANNUAL REPORT (AR) _

FOR PROFIT CORPORATION

FILED
Jun 17,2004 8:00 am

DOQUMENT # P03000137793 -

1. Entity Name

CGALAFRE MEDICAL GROUP, Co

13

Secretary of State

05-24-2004 20012 030 ***100.00
06-17-2004 90002 041 ****58 75

Principal Place of Busines';s

8100 WEST FLAGLER STREET SWTE 101
MIAMI FL 33144 :

Mailing Address

MIAMI FL 33144

8100 WEST FLAGLER STREET SUITE 101

F3 F"n‘ncipal Place of Business 3. Maiiing Address

AN AN DD i

« Suite, Apt. #, el¢. Suita, ApL. #, elc.

~-8100 WEST FLAGLER STREET SUITET101 ="
MIAMI FL 33144

MOORE CR2E034 {11/03)
City & State City & State FE| Number Appliad For
(HO 20-0Y1799 6. [Inrcpcis
- i C
Zp Country Zp ountry 5 Certifcate of Status Desired [ ?8 <75 Additional
NS S — e e — JE R o€ Required _
6. Narna ‘and Adr.lrass nf Currem Reglamd Agant 7 Nama snd Address of New Registerad Agent
Name
FLORES, BEIDA T T F

—&troat Address (P.O. Box Number is Not Accaptablg) = ~ -

R

City

FL | 7o

the obtigations of reglsterad agent.

B. The above named enmy submits this statement tor the purpose of changing its registered oflice or regisiered agent, on both, in the State of Flonda | arn familiar with, and accept

changed, or N an aftachment wi

SIGNATURE:

vered.

of the corporation or the receiver or lrustes empowered 10 execute thig repon as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
an address, with all other like e

SIGNATURR . 4 - 7
- SeIneTure. o of primed ﬂmui regrsered ag0Nt and wa | apphkcabi. . {NOTE: Apera requied when rog DATE
s P A A% m{q-
T Y 0& 9. $lec:i2n (;agge:fggu !;::ancing gg? n;a, 8s
o rust Fup Iy n. o Fees
X 5_‘3}!93»‘\“! Pt o .
OFFlCERS AND DIHECTORS 1. ADDITIONS /CHANGES TQ GFFRICERS AND DIRECTORS IN 11
. - . 1 petets me [ Change [ Addition
.. {FLORES, BEIDA . NAME
8100 WEST FLAGLEFj STREET SUITE 101 SYREET ALDRESS
¥ [MIAMIFL 33144 H CITY-ST-2P
me .-‘_ v . 2 peters me DOl cChange [ Addition
STREET ADORESS STREET ADDRESS
CITY-5T- 2P : ; CITv-51-2P
me 3 Delete T ’ Oonnge [ Aition
i e . ' ] . —_— - - - ’
STREET ADDRESS STREET ADDRESS
Lo B et e et e dtantly #1121 F: aat it s T - —_—
me - ‘ O3 otwre TME [l change [ Adaition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY.ST. 2P ’ - CITy-ST- 2P
TME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP Ciy-ST-2IP
e 1 Deteta Tme Othange [ Adaitian
NAME N - NAME
STREET ADDRESS STREET ADDRESS
- OTY-ST-ZIP . COTY-5T-7P
12. ! hereby cemg that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director

Vhcidod _]27]of




