T REITER % R ETaN T eir

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PQ4000005764 (3)
MED GROUP CONSULTANTS, INC.

Principal Place of Businass Maiing Address ”""Il’ MI ‘Imlu” "m"m"m Ilm Illll m"lmI Im’lm ’II’

e | Apr27 1998 8:00am
ANNUAL REPORT

D e e anict M o' D G

R E R

9370 SUNSET DRIVE 9370 SUNSET DRIVE
SUME AN SUITE A215
MIAM) FL 331733242 MIAMI FL 33173:3243 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/25/1994
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
26| 650470769 Mot Appicabia
, ApL #, . Suite, Apt, #, otc.
Sulte, Ap st —l ure: A ot &. Coertificate of Stalus Desired D $8'75 Addltional
27 Fee Requlred
City & State City & State B. Elaction Campaign Financing $5.00 may 8o
E Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
El —2;[ ;6] Personal Praperty Tax due June 30. m ves [JNo
9. Name and Address of Current Raglstered Agenl 10. Name and Address of New Reglstered Agent
AGUDO, RICARDO 81} Name
9370 SUNSET DRIVE 82| Strest Address (P.O. Box NUmber is Nol Acceptabie)
SUITE A215
MIAMI FL 33173-3243 &
84| Ciy FL :ﬂ Zip Code

11. Pursuant to the provisions of Soctions 807 0502 and G07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Tloriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the abligalions of, Section 67,0505, Florida Slatutes.

v
E
;.

AR AR, ey

B L T eI

SIGNATURE AR
Signature, typod ot printad name of ragelutad agent and title  applicable {NOTE: Reglstered Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE PSTD (] DELETE 11 THLE T Change [ Addition
NAME AGUDO, RICARDO 12 NAME
smeeTaporess | 9370 SUNSET DRIVE, SUITE A215 1.3 STREET ADORESS
£ | _cmy-st-ap MIAMI FL 33173-3243 14 C01y-5T- 2P
-] e [JDEcETE 21 711LE TJ Change ] Addition
1 e 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2¢ 2.4 CITY-ST-21
mE [T beLeTe 31M0LE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
" CITY-ST-2¢ 3.4, CITY-5T-2IP
TMLE [ oecere 41TM1LE “Dchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CiyY-§T-7I°
TILE L] DELETE 51TAE T Charge ] Addilion
1 NAME 5.2 NAME
 STREET ADDRESS 53 STREET ADDRESS
OITY-§1-2P 5.4 CITY-5T-2IP
| me [T DELETE 61TI1LE T Ghange  EJ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4CITY-S1- 2P
14. [ hereby certify that tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

Indicated on this annual reper or supplemental annual report (s true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an
officer or diracior of the corporation ] to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if change

P Y )’.' ¢ /-—.-gf' ;p 3&5‘;7/\@56

CR2E034 (10/97)




