_ FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000169853 o 02-18-2005 90044 027 ***150.00

1. Entity Name

RiF MEDICAL GROUP, INC.

Principat Place of Business Mailing Address 4UU 1 J ( ' ‘l
7071 SWATTH ST STE1 7071 SW47THST STE1
MIAMI, FL 33155 MIAMI, FL 33155
s g g g RN AR SRR A
ozt SwW 83T co3y T ST

Suite, Apt. #, ete. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)

City & State . City 8 State [ 4. FEI Number Applied For
M AT T‘L ALAM - 20~ 208710) Not Applicable

i Count i Counti , ] i i ’
214G [ T AAE | g - | nha\ S ADE | S Cettestoot St Dot - ST Mtora |
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name e - T

FERNANDEZ, ADOLFO FERN AN b bz,' ADFo
7071 SW47TH STSTE 1 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33155
602 W 8 =7

Cin\Am{ .- FL I ;’g:go‘:aq‘?

8. The above named entity submits this statement for the purpose of changing its registered office or registered a Florida, | am familiar with, and accept

023-\ 08

the obligatioge of registered age% p ; 1
SIGNATURE A-m\-g '\’eRlJA,rl‘DeD’ VA5 den

/ Signature, lyped or printed fanme of ragsterea agent aﬁ m\‘a if applicable. ‘\IDTE; Regsterag Agenl signature raquired when minslaﬁg] DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Enancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TIILE P ] Delete inE v P Ghange [ Adgition
HAME FERNANDEZ, ADOLFO NAME FErRmANATL, AdOMD
STREET ADDRESS | 7071 SW47TH ST STE 1 STREET ADDRESS —_—
CTY-§1-2° | MIAMI, FL 33155 avse | ER3)1 SW Px7 MiAm +L 33“7
TITE O Delete TIRE ve - [ Change  [H Acdition
HANIE . NAME RAFAGL OTHNG JR
STREET ADDRESS STREET ADDRESS —
CY-ST-7ip erv-sT-zp [N AR =L 33144 .
TITLE ] . [ pelele TITLE _— i _ . cChange. [ Addition,} .-
NAME - = NAME
STREET ADDRESS STREET ADDRESS
oy-si-zie | CITY-5T-2P
TIRE O Delete TIME [J Change [ Acdition
NAME E NAME
SIREET ALDRESS STREET ADDRESS
CITY-S7- 2 CITY-57-2P
TITLE ] Delete TILE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T- 2P
TITLE T3 Delete TME [JChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as it made under oath; that | am an officer or directar
of the corporation or the recsiver or lrustee empowered 1o executa this repor as required by Chapter 607, Figrida Statujpa- name appeaai.n Blocr 1 org 1it

Q5L - 'ﬁc

changed, or on an altachment with an address, with all other like empowered. .
703> 76(-4¥GsT

SIGNATURE: [YDOLP0 YERf pnDES Presiden

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERJDR DIRECTOR . P Date Daytime Phono ¥




