P

+* '~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sacrelary of State

1997 ot ‘.w"' ' DIVISION OF CORPORATIONS S ecretary Of State

vovnon @&, "TUIIINIT L Apr 09 1997 8:00am

DOCUMENT # P94000002084 (9)

1, Corpoeat an Mamc

NATIONSMED MEDICAL GROUP OF COOPER CITY, INC.

OGN

F‘rrirnruptilﬂi"'\a::e ol ttl.ls st Mail:ng Address

7950 NW 53RD STREET P.O. BOX 141966

SUME 210 MIAMI FL 33114-1066

MIAMI FL 33166

us 3. Date Incorporated or OQualified | 8a. Date of Last Report

- 01/10/1994 09/30/1996
72 Priccpat Piace of Busness | 2a. Mailing Address 4. FEI Number Appliad For
|21 8325 NW 53 Street__  [»] P.0. Box 141966 650465530 Not Applicablc
Suiller, Apw #, e _ Suite, Apl.#, etc. $8_75 Additional

5. Cenrtificate of Status Desired D Fee Required

2] Suite #100

Gy & Skt i S &. Elaction Campaign Finansing $5.00 May Be
Lg_:ﬂ _Miami r. . FL. R 28 Coral. Gables, FL Trust Fund Contribution Added to Fees
L . Gounlry | dp Country 8. This corporation has liability for intgpgible tax under s. 189 032,
2] 33166 28| 2| 33114 [30] Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
o DMZ MARI M ENA } 81| Mame
7850 NW 53 STREET B2{ Strest Addrass (P.O. Box Numbaer is Not Accepiable)
SUITE 210 8325 NW 53 Street
B3
MIAMI FL 33188 Suit 100
B4: City 85 Zip Code
Miami, FL | (33166

41, FG e 10 e pros
olfize of testored

SGNATURE

s of Seclions 607 0507 and BO7 1506, Flonoa Statutes. the above-named corporation submits this slalement for the purpose of changing its registered
pent, or bothon the State ol Flonida Such change was autharized by the corporation’s board of directors. | hereby accept the gppointment as regisierad
agont Damddarmit ar with, and accept the obhligalons of, Scction 607.0605, Florida Statutes,

St e B 0 ponlek e af frgpn sl Ll 1 v ati (NOTE Rogistered Agonl s gnature requred when reinstating) DATE
12, UOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Dp TJOECTE 11TME [ Crangs [ Additon | g5
Nt MARTINEZ, OSVALDO 1.2 NAME g
steet 1o | 7850 NW 53RD STREET SUITE 210 1.3 STREET ADDRESS S
s [ MIAMIRL 4 140115120 &
i {1 DEUETE 21THLE [Jchange |1 Addition |©
(S 22 NANEE
BIRHT AL 2.3STREET ADDRESS
B L RS 2, 8CY-51-2P
T ] vecers 31 TLE [Tchange  T_] addition
hey: 32 NAME
SIHFCI ADLRESS, 3.3 STREET ADDRESS
B F 34 CTY-ST-2IP
M L1 oeLete 41 TITLE L] change ™[] addition
AT 4.7 NAME
SIHEL] AL 20 4 35TREET ADDRESS
oA | S 44 C1Y-5T-2P
I [Toree §1TITLE [T thange ] Addition
N 67 NAME '
SHELT BT 5 3 STREFT ADDRESS
L e e 54C0y-sT-2P
HIE [T oeLETE 6.3 HITLE - ‘ [JChange T3 Agdilion
BN 62 NAME :
SREET ADGH 5 63 SIREET ADDRESS
Gy -6 71 EACIY-51-71P :

4. Vo horeliy ceel iy i the indormiation suppled with this fiing ¢oes not quaity f

nent with an addre

appoars in Block 12 o Block 13 i changed, or -’

(

Fikarialcs anehcalad on this annual repont or suppleremal annual repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Faryan olficer or direston of the carporation or the rece.ver or trustee empowered to execule this repan as reguired by Chapter 607, Florida Statutes; and that my name

SVALDO ‘MARTINEZ,PRESIDENT 1/24/97  (305)592-5583

or the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

$8.

2

SIGNATURE: _ ﬁ

SIGNATURE AND TYPED -'ﬁ’

ONING OFFICER OR DIRECTOR Diata Daytime Prone #




