2007 FOR PROFIT CORPORAT|ON :
ANNUAL REPORT (AR) FILED

DOCUMENT 4~F03000137793 Feb 15, 2007 08:00 AN
1. Entiy Namo Secretary of State
GALAFRE MEDICAL GROUP, CO ry :
Principal Placo of Business Mailing Address
8100 WEST FLAGLER STREET SUITE 101 8100 WEST FLAGLER STREET SUITE 101
2. Principal Placc of Businoss - No P.O Box # 3. Maling Address

Suile, Apl #, olc. Suite, Apl. #, elc. i 1st MOORE - - -CRZED34 ‘(10'/66)

City 8 Stalo - = Cily & Siato 4, FEI Number _ Appled For

20 041 ?996 Nol Applicable
Zp Country Zip Country ' . ' $8.75 Addnionat
5, Cerlilicate of Slatus Desired % Fee Required
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent

Nameg

FLORES, JUAN M MD

8100 WEST FLAGLER STREET SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City FL Zip Codo

8. The above named ontity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the Stale of Florida. | am famitiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sgynature, yped or prnted name of registered agent and Lile - apphcabla. {NOTE: Regsterad Agent signatura requraed when rainstating) DATE

~'\," - FILE NOW!!!-FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
.Make Check Payable to Florida Department of State:

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedtio Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete me | e [ Change [ Addstion
NANE FLORES, JUAN M MD At ~ ,i___ll_jtil_li:[UEdf.rj_‘l;l\? - N

SHREET ADonEss | 8100 WEST FLAGLER STREET SUITE 101 STREE] ADORESS 02/ 2607 -80056~009 158, 75
CITY-ST-IIF MIAMI FL 33144 CITY- ST-21F

TIME [ pelote TN [ change  [J Addilion
NAMI NAME

SIRFET ADDRESS STREET ADDRESS

CIY-51- 2 CITY-51- 2P

1L [ petete L [JJ Change  [J Addition
L NAMF . —_—— . ) NAME

SIREFT ADIRESS " STRILT ADDRLSS

CIlY-s1.2IP CIY-§1-2IP

e [ Delete IME O change (] Addition
NAME NAME

SIRIE] ADDRISS STREET ADDR S

CITY-$T- 24P Y- SF- P

ULt ] Delete T [Jchange [ Addition
NAME NAME

STRET ADDRESS SIFEET ADDRLSS

COY-ST- 2P ¢IY-51- 2P

TIE [ Delete HILE . [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-$T-2 CIy-$1- 2P

12. | hereby cerlify thal the information supplied with this filing does net quality for the exemptions contained in Seclion 119, Florida Statutes. | further cortify thal the information
indicatad on this repori or supplemental repert is truo and accuralo and (hat my signalure shall have the sama legal effect as if made under cath; 1hat | am an officer or direclor
of the corporalicn or the receiver of trustes empowered to execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach with a $s, with alt other like empowered.

SIGNATURE: X - Tuou Fow|Galef e Hedwd Groog Co 2!9[91

BIGN.UURE Aryvm) OR PRINTED NAME OF SIGNING cfncsn OR NRECTOR Date

Daytime Phone &




