2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCCUMENT # POB00001 081 )

1. Erdily Name

FAITH MEDICAL GROUP, ING,

Principal Place of Bustiess

1800 W 49TH STREET SUITE 118
HIALEAH FL 33012

Madting Aodress

1800 W 49TH STREET SUITE 118
HIALEAH FL 33012

~ FILED
Sep 13, 2007 08:00 AM
Secretary of State

M

2. Prncpal Place of Business - Mo P.O.Box# | 3. Mailing Address
Suite, Ant. #, sfc. - Swle, A0t #, 2ic, 2nd MOORE CR2E034 (4/07)
Ciy & State — Tily & State = 4. FEi Rumber Appiied For
_ o _ 25-1 9084?7 Nat Applicable
Zp Country Zim Cauntry 8. Cerkhoate of Status Dasired [} $8.75 acdiionat
) ) Fee Required
6. Mame and Address of Current Hegislered Agent _7. Name and Address of New Registered Agent
Narne
DEULOFEU, RAFAEL - =
6481 W 9TH AVE Street Address (P.Q. Box Numier 15 Mot Acceptable)
HIALEAH FL 33012 =
Cay FL ‘ Zip Code N

the obligations of registered agent. —

8. The sbove named entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flonda. | am famifiar with, and accepli

SIGMATURE i . . i :
Signurwre, typed of (YIWed name of twwad agant wnd ek § apphicable (HOTE Fegstead Agen SIRZWE rofunga pmgr_: raesapng) DATE )
FILE NHOWI! FEE IS $550. ﬂﬁ $ 607 193(2)(%}, F.5.. afows for the waver of the $400.00 . ) )
8, El .
DUE BY September 5, 2007 ~ late fee. By checking this box. the corparation: cerhfias it i‘iﬁi’?’ﬁ é”i:ﬁé‘uil?f” “% f?ée?:?;;:};fﬂ
Make Check Payable to Fiorida Depar!meni of State did not recewe prior notice Fee wfile is $15000. 3 '
10. OFFRCERS AND DTRECTORS Ll e 11, ADDI?K}NS] CHANGES TD OFFICERS AND DIRECTORS IN 11 ’
WL P 1 Cetete HTLE [ change [ Addilion
NAME DEULOFEU, RAFAEL — MAE
STREET ADDRESS B481 W STH AVE E SIRELT ADERESS ononoy
omsT-ze HIALEAH FL 33012 ) IV -ST-Z7 09413407 8 {_’ UI;} L]
TIRE £ Desete THE 3 Change [ Addilion
NAME | P
$TAEET ADBRLSS STREST ADBRESS
P -ST-TP eiTY-31-2IP
HHE [T pelete HLE O Change [T Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
C4TYAT- TP CirY-ST-21p »
HILE T melete AL .| Change 7 Addition
NAME NEME
SIRELT ADDRESS STREET AGDRESS
TITY . 51-219 ) CITY-ST-2ip
THE 3 sotets TME I Change [ Addilion
HAME HANME
STREET ADDRESS STHEET 4DDRESS
oS-I CITY-ST-217
YIRE ] Desete HIiE [TiChange £ Acdition
NAME NAME
STRFET ADDRESS SIREET ADDAESS
CITY-51. 7 SV -51- 2P

12, | hercby certify that the wlormation supplied with thzs fling daes not qualify for the exemphons conlained n Chap!er 118, Florida Statutes. | further ceriify that the information
sdicated on this report or suppfemental report s frue and accurate and thal my signature shall have Ine same legat effect as f made under oath; that | am an officer or direcior
ot the cerporation or the receiver or trustee empowgre agrecule this {eport as regyirad by Chapter 607, Florida Stalutes, antjthat my name appears In Bloek 10 or Block 114

changed. or on an atachment with an addcregs, ike empowers /
4l4ls] (3 Vapg-9242
I Joadd VT AT Dayuend Prorg X

SIGNATURE:




