2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000155027
1. Entity Narne F ] 5 - D
EMANUEL MEDICAL GROUP, INC. Pim i
07 JU -6 Py L9
Principal Placs of Business Mailing Address . e
3383 NW 7 ST 3383 NW 7 ST St CRET..f;. CFSTATE
SUITE 313 SINTE 313 TALLAHIAH')SH_E:. i l»'\n)»?i 151
MIAMI, FL 33125 MiAMI, FL 33125 ]
e e
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
84-1696064 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | ?g;gqﬁdmonal
8. Namse and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name P
OSUNA. ROGELIO e @ 7ok \gﬁf 267D
Streel Address (P.O. Box Number is Not Ac plabl .
3380 MW 7TH ST S B AT e g A
MIAMI, FL 33125
YORAAN DO FL | §%5% 0.

8. The above named entity submits thig, aTement for the purpose of changing i1s registered office or registered agent, or both, in the State of Forida. | am familiar with, and docept
the obligations of registered 2g

of (WG name of registered agent and lite H epplicatle. (NOTE: Ragisterec Agent signatute 1equived when rensiating) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS ANDPIHECTORS IN 11
e PSD [ Detete TiHE (p) /L/Eg_ 7For SARMIEA Change D ddition
MAME OSUNA, ROGELIO NAME f] 707///¢D&,U 7—4’9/
STREET ADDRESS | 3383 NW 7TH ST STE 313 STREET ADORESS
ov-se2e | MIAM, FL 33125 G-S1-2p ZAAL VD L 328 2 7
TILE 1 Delete TILE Tcnange [ Acdiion
NAME HAME e
STREET ADDRESS STREET ADDRESS #&‘ TTFI I-ll'l
CITY-ST-ZP CITY-ST-2P -
TME 3 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
FME [ petete E (Yonange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2P CIry-ST-2P
TME 1 Delete TME [Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THE [ Delete TMLE I change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS /-) é
CiTY-ST-2F CITY-ST- 217 U,)

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemptions contained in Chapter 119, Flosica Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execul por as réquized by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aftachment with an adadress, with all othe; empowered.

SIGNATURE: __ =22 a

OGHATURE AND TYPED NAME OF BIGNING DFFICER OR DIRECTOR Date Daylng Proae ¥




