. " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR
CORPORATION

B e ot Apr 25 1997 8:00am
ANNUAL REPORT . )_é Secretary of State

1997 ot e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000075140 (2)

1. Carporation Name

NOVAMED CORPORATION

et )

S

Princ-pal #Flace ol Busnoss Mailing Agdress
6209 NW BBTH §T. PO, BOX 522365
MIAMI FL 33152 MIAM) FL 33152-2365
us
3. Date Incorporated or Qualified 3a, Date of Lasi Report
7?'§7f¥ii‘ié‘-';'>aal Plaze of Busnnss 2a. Mailing Address 4. FEl Number Appliad For
21] €367 Nw &9 ST 26] 650446147 Mot Apglicable
Suite Ape. # 01¢. Suite, Apt. #, etc. H i
ey ¢ P 6. Certificate of Status Desired M 1’8'75 Additional
22| 27| Fee Requlred
Gty & Sinle Cily & State : 6. Election Campaign Financing $5.00 mayes
23] Myawm), FL 28] Trust Fund Contribution 0 Added 1o Feas
N L
- dp ___ Country | dp Country 8. This corporation has liabllity for intanglblg tax under s. 199.032,
2 33 b s DAV 20| [30] Florida Statutes [ ves No
9. Name and Address of Current Replstered Agent 10, Name and Address of New Reglstered Agent
ALVITE, ARMANDO 81 Name
348 NW 119 COURT 82 Street Address (P.O. Box Nurnber is Not Accaptable)
MIAM! FL 33182
a3
84| City FL 5] Zip Code
1. ani 1o the provisians of Sections 6070508 and 607.1508, Florida Statutos, the above-named corporation submits this statament for the purpose of changing its registered

office o registered agent, or hoth, in the Stale of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment s registored
agent. | am lamitar with, and accept tho obligatons of, Section 607.0505, Florida Stakies.

SIGNATURE

CR2E034 (9/96)

I o prinbid PAME of tegriterd agon: ard Ll { BppIcasIE (NOTE Registersd Agent bignature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] PD [T oeLETE 14 TIE T Change ] Addition
NesE ALVITE, ARMANDO 1.2 NAME
SIREFT ADDRESY 348 Nw "QTH COURT 1,3 STREET ADBDRESS
Y- ST 2P MIAMI FL . 4 LTt -ST- 2P
i v X[ DECETE 217TIME T Crange [ Addition
Nt ALVITE, ARMANDO 22 KAME
sisrtapoeess | 946 NW 119TH COURT 2.2 STREFT ADDRESS
Y-850 MIAMI FL 33182 2.400Y-ST-2P
i vV [T oeLeTe 31 TITLE <, o Ll Change  [] Addition
A NAVARRO, MAYRA O 37 NAME
STHEET ADDHESS 19921 Nw 35TH CT 33 STREET ADDRESS
CHY-51 7:¥ MM' FL 34.COY-87-2P
e 8T 1.7 pELETE 41TNLE LJ Change  [] nodition
HanE ALVITE, MARIA E £ 2NAME
st aoones: © 346 NE 119 CT 4 3 STREEY AGDRESS
v siar | MIAMUFL 44CITY-S1-2F
Tk [ eeLETE SATITLE Tl Change L[] Addition
HAME 5.2 NAME
STRIF T ATIDIFES 5.3 STREET ADDRESS
CITY-ST- 201 5.4 GiTY-B31-2IP
et [J oreere 6.1 TITLE [l change [ Addition
NAME £.2 NAME
STIRFE | ADDRESS £.3 STREET ADDRESS
L1751 2P 6.4 CITY-ST-ZiP

14. T do Teretyy certily ihal the mformation supplied with this filing doas nat quallfy for the exempion slated in Section 119.07{3)(i), Florida Statutes. 1 further cortify that the
information indicaled on this annual repart or supplemental annual jeport is true and accurate and that my signature shall have the same legal sffect as it made under oath; that
| am an officer o orector of the corporation ar the receiver or irustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 17 or Block 13 if ehanged, or on an attachmant with an address.

SIG NATUR E : £ HAME OF BIGNING OFFIGER O %iégw —:,#13/31——‘%%;&?:&013




