/ -
/

FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV EZESHID

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s

SIGNATURE
Signatura, typed or printed name ot registerad agent and tile if applicabla. {NOTE: Regisierad Agent signalure required when reinstating) DATE
=
~ FILE NOW!! FEE IS $150.00 N
9. Efection Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund C(?ntr?bution. 9 O fdsdggo‘\g:{;? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AMD DIRECTORS IN 114
TILE DPTS T T o O belele N R T " [Ochange [ Addition
NAME QUIRANTES, TULIO HAME
sTreer aooRESS (1401 E 4TH AVE, STE 102 STREET ADDRESS
CITY-S7-2IP HIALEAH FL CITY-ST-2IP
TILE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-ZiP
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete e ‘ ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2P
TITLE [} Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS_ o STREET ADDRESS _ _
CITY-$7-2IP CITY-ST-21P
TITLE 7 Delete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or directar
of the corpgration or the raceiver or truste empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered,

SIGNATURE: __-SHENAZIRE Boisskah ﬂ/@/g (305) 70257

- EIGNATURE A/ ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytimes Phone #

'DOCUMENT #  P92000001486 ecretary of State
1. Entity Name 04-21-2003 90311 003 ***150.00
CARDINAL MEDICAL GROUP, INC.
Principal Place of Business Mailing Address
1401 E 4TH AVE 1401E 4TH AVE
STE 108 STE 108
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
o City & State 3 S c.wgg{@ — s e emee 2| 8. FE1 Number e - = e Applied For |
' oo - | —650393051 Mot Applicable
ap Country “p Country 5. Certificate of Status Desired O ?ga'zg]lﬁ:’eﬂﬁom‘
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
QUIRANTES, TULIO Street Address (P.Q, Box Number is Not Acceptable)
1401 E 4TH AVE
STE 102
HIALEAH FL 33010 City FL | ZpCode

CR2E034 (10/02)



