FILED

" 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044521 T 05-31-2005 90008 050 ***150.00

1. Entity Name

M & D MEDICAL GROUP, INC,

Principal Place of Business Mailing Address
17601 N.W, 78TH AVENUE 1760% N.W. 78TH AVENUE
SUITE #104 SUITE #104
PALM SPRINGS NORTH, FL 33015 PALM SPRINGS NORTH, FL 33015
e v PR EYAUAAE
bgol Cl’)lllf\j Que. &m.Q_,

Suite, Apt. #, elg. Suite, Apt. #, etc, i

é‘zq 03 05262005  Chg-P CR2E034 (10/03)

City & State 4. F mber Applied For

O ""O ' O II f; ; Nat Applicable

v &S .
IC(IE:;?{U Bea C h

“p F [_‘ C%ntgi Lf ) zp Country 5. Cerificate of Status Desired a isse';{i l‘;:’:ci’“"”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
T - - - " Name™ T ST T T —
RICARDO, RAUL -
1840 W. 49TH STREET SUITE #220-1 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registersd agent and tile if applicable. (MOTE: Registered Agent signature 78quired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
<
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b D Betete TmE [Ochange [ Addition
NAME FERNANDEZ, MARTA R NAME
STREET ADDRESS | 15021 SW 150TH COURT STREET ADDRESS
ITY-ST-21P MIAMI, FL 33196 CITY-ST.2IP
THLE D 7 Detete e Fchange [ Addition
NAME OLIVA, DAMARIS E NAME . i r,
STREET ADDRESS | -BOO90-W—H4THCOURT STREET ADDRESS (03 Dt CD' l\f]S ‘A\IG ") 2“? 03
CTYV-ST-ZP | HiAEEAH-FE—330T3" avsrze | MVa ™) Behy. £ 2314 [
e O Delete T 7 {JChange  [J Addition
NAME NAME
STREETADORESS"[ — — ——— —_—— - ———Q-GTRCETABORESS §. . _ L _
CIiY-ST-2P CAY-5T-2P
LE O delete TITLE O change  [J Addition
NAME NAME
STASET ADDAESS STREET ADDAESS
CIY-ST-ZP CITY-55-2P
THLE [ Delete TME CJChenge  [J Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIE 3 Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-5T-2P

12. | heraby certify that the ineitmation supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report gf supplemental report is true and,& rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p i i d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e

="}
i3E OF 81GNING BFFICER OR DIRECTOR Data { { Daytime Phone &




