»

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

AMCUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION . “‘§ Sandra B. Mortham
ANNUAL REFPORT . ='P"‘i Secretary of Stata

2 DIVISION OF COAPORATIONS

1996

DOCUMENT #  PQ4000021416 (0)
INTERGROUP MEDICAL MANAGEMENT CORP.

Principal Place of Busingss Mailing Address ”II"“H" ||||| I‘|||||||| ||||I II"l |I“|||||‘ ||||| |l||’ Iml ||||l|||

5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
STE. 200 STE. 700
MiAMI FL 33126 MiaMi FL 33126 3. Dale Incorporaled or Qualihed 3a. Date of Last Hepart
03/17/1994 08/01/1995 ,
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
m »;6-] b ~ 05‘92_6__’ 3.3 Nat Applicable
Suite, Apt 4, etc. Suite, Apt #, el i
uie-ap e I v ap el 5. Certificate of Status Desired D $8.75 Adqmoneﬂ
a 2-;] Fee RAequired
City & State | City & Stawe 6. Election Gampaign Financing - $5.00 may Be
2—31 28] Trust Fung Contribution b Added to Fees |
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;II 25 E‘ 35] Florida Statules . [:| Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent ; B
81| Narng
MIAMI CORPORATE SYSTEMS INC.
5200 BLUE LAGOON DRIVE B82{ Sirest Address [P.O. Box Number is Nat Acceptable)
STE. 700 a3
MIAMI FL 33126
84| City FL [Bsi Zip Code

17, Pursuanl 1o the provisions of Seclians 607 0502 and 607.1508, Floricla Statutes, lhe above -named corporation submits this staternent for the purpose of changing iiz‘;"?egislered
office or registered agenl, or Dolh, in the Stale of Flonda_Such change was authorized by the corparalion’s board of d rectors | hereby accept f @ appo-ntment as registered
agent | arm famihar with, andg accept the obligatons of, Section 607.0505. Florida Statutes

SIGNATURE e - . R i .
Bigna e typdd ot preted name A regeatered agent and s f apphe.atic (FAITE P gt 1803 Agert sipratre: tequired whan e nafannegt DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T oruere 11 TITLE U] crange T[] adatan

NAME MURCIANO, ENRIQUE 12 NAME

STREET ADDRESS C/0 5200 BLUE LAGOON DRIVE STE. 700 13 STHELT ADDRESS

CiTY-51- 7P MIAMI FL 33126 14 GIY-ST-DP )

TiTLE D [] oecete 21TILE [T Crangs ] Addtion

HAME MURCIANO, CRISTINA 22NAME

STREET ADDRESS C/0 5200 BLUE LAGOON DRIVE STE. 700 2 3 STAEET ADDRESS

CIFY-ST-2IP MIAMI FL 33126 2 ACTY-S1-29

e 7 oree 3ITILE B [ ] Change [ ] Addine

HAME 32 NAMF

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 GiTY-ST-2 3

TE (] oecere 41TILE L[] crange T adduicn

RAME 4 2 NAME

STREET ADDRESS 4.3 SIREET ADDALSS

CilY-ST-2IP 4 4CITY-51-71P .

TLE T oreete 51TIMLE [ 3 chang: [ 1 Adgion

NAME 52 NAME

STREET ADDRESS 5.3 SHEEL ANDRESS

LilY-8T- 2P 54CITY-S1-2IP

TLE ] oerere B1TITLE [T change T1 Aaditon

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY - ST-2IF £ 4CHY - §T-2IF

14, T do hereby cortify that the infarmation supphied with this fiing is voluatatily furnishad and does not qualily for the exemption stated in Section 119 07(3)k). Flandn Slatates
turther certify that the information indicaled on this annual report or supplémental annual reporl is rue and accurate and that my signatare shall have e same legal effect as it
made under oath: that | am an officer ar director of the corporation or [he receiver or trustee empowered L0 execute this repart as recquired by Cnapter 617, Fiarida Statules, and
that my name appears in Block 12 or Rigck 13 if changed, or on an atlachment with an address

SIGNATURE: W’M O 7-5-9C G5 Yoo2-29%
SIGRATIIR{ AND TYPED OR PRINTEL NAME OF SIGH FFICER Qﬂ DRECTOR Liate Dyme Prane: ¥

CR2E034 (3/96)




