2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P?PNUMENT# P93000072377

FEDERAL MEDICAL GROUP, INC.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90053 024 ***150.00

Principal Place of Business
2455 SW. 27TTH AVE.

SUITE M0
MIAMI FL 33145

Mailing Address
2455 SW. 27TH AVE.

SUITe »1DD
MIAMI FL 33145

2. Princfpal Piace of Business

3. Mailing Address

Suite, AptF #, etc.

Suite, Apl. #, etc.

LT

{(J CHECK HERE IF MAKING CHANGES

PEREZ, MARIA C
2455 SW. 27TH AVE.
MIAMI FL 33145

City & State City & State 4. FEI Number Applied For
. 65_0440499 Not Applicable
Zlp Country e ouniry 5. Certificate of Status Desired | $8'75 A‘dd'"o”a'
) Fee Reguired
i 6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name )

Street Address (P.O. Box Numbir’is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

R L IVEIVIN)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
_ EULE-MOWN=EEE S $150.005 ] _ i L
After May 1, 2003 Fee will be $550.00 e O 2p00warss
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O oelete TITLE [Jchange () Addition
NAME PEREZ, MARIA C NAME
STREET ADORESS | 2280 SW 132 AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-ST-2IP
TITLE ] oelete TILE ("I Change [ Addition
THAME TP T e e e o o e S R
STREET ADDRESS STREET ADDRESS - T Tt e
CITY-ST-7IP CITY-ST-ZiP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP LITY-57-21p
TITLE [ pelete TITLE ] Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’, STREET ADDRESS
GITY-5T-2IP GITY-ST-2P
TITLE ] pelete THTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | herehy certify that the information supplied with this flling does net qualily for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

the exemption stated in Sect

y.signature shall have the same legal effect as if made under oath; that | am an officer or director
as;required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ion 119.07(3)(i), Florida Statutes. ! further certify that the information

1/ ¢/ps
VA

Daytirne Phone #

CR2EQ34 {10/02)




