2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000021416

1. Entity Name

INTERGROUP MEDICAL MANAGEMENT CORP.

ol

Principal Place of Business

6285 SUNSET DR
MIAMI FL 33143

Mailing Address

6285 SUNSET DR
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 025 ***150.00

Il

I

I

MURCIONO, ENRIQUE
430 GRAND BAY DRIVE
APT 401

KEY BISCAYNE FL 33149

TN ZVAAND | &?‘\Z.\c.:\ o

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0596133 Mot Applicable
Z - Countr zZi Count
P Y ® uiry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

oz P

Streat Address (P.0O. Box Number is Nat Acceptable)

S S et oW WWE,

City

AR Q\N\-\

FL Zip Cod{:aLl- 5

Qs e O

8. The above namad enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, ang accept
1he obligaticns of registered agent.

Trust Fund Centribution.

SIGNATURE ’Z\ jeo | oY
Signature. typed or printed name of registered agent and title if applcable, (NOTE: Registared Apenl sigrature required whsn rainstating) DATE
9. Election Campaign Financing $5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 pelete TTLE [ Change [ Addition
NAME MURCIANO, ENRIQUE NAME
STAEET ADDRESS | 6285 SUNSET DR STREET ADDRESS
CIry-St-21P MIAMI FL 33143 CITY-5T-ZIP
TITLE D [ Delete TIME [ Change  [] Addition
NAME MURCIANQ, CRISTINA NAME
STREET ADDRESS 6285 SUNSET DR STREET ADDRESS
CiTY-ST-2IP MIAMI! FL 33145 CITY-ST-ZiP
TITLE [ Detete TLE i O Change [ Aadition
NAME . e — e e o e
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZIP
TMLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CiY-ST-2IP
TME 3 pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

——

SIGNATURE:

IGNATURE AND TYPED OR PRI

ING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3Xi), Florida Statutes. | further certify that the information
ingicated on this repaort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

Z\We B AP DY

Cate

Dayhme Phong #




