2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P94000021416 Secretary of State

1. Entity Name 02-03-2003 90055 027 ***150.00
INTERGROUP MEDICAL MANAGEMENT CORP.

S

Principal Pltace of Business Mailing Address
4868 SW 72ND AVENUE PO BOX 144070 - “uu 13':[3‘!
MIAMI FL 33155 CORAL GABLES FL 33114-4070
2. Principal Place of Business 3. Mailin Addr’ “"H"l "I 'I'” |’I” "””Il” |Im Iml ”II”ml ““‘ ﬂl“ lm “n
LLBF Sonsel Dawe 151%5 Coreet On.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number . _ Apgplied For
\O:lb\ i FL m-\p(u\ ﬁ’ S 650596133 " - Not Applicable
Zip Coungt Zip Caugryy ' " | $8.75 Additional
Egg \”7) U"g R 3\]& ‘ﬁ . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

MURCIONO, ENRIQUE
430 GRAND BAY DRIVE
APT 401

KEY BISCAYNE FL 33149 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) N .
Atter May 1,2003 Feo will be $550.00 e G0 95,00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE o [ Change [ Addition
NAME MURCIANO, ENRIQUE NAME MUREAanS> | (Tt que
sTREeT ADDRESS | 4868 SW 72ND AVENUE smeerancress | (P2 BS . St TR
orv-st-2¢ [MIAMI FL 33155 CITY-ST-ZIP tAMiearna s O 33
TMLE D [ Detete TITLE ) [ Change  [] Addition
wue  [MURCIANO, CRISTINA e Muect ano Ceistiaa
(T STheETAoones-|4868-SW TOND-AVENUE == — . ___ N smemumiess | (7 ¢S Soopge s O2i1ve
orv-sT-z2p  |MIAMI FL 33156 ) CITY-ST-2IP - i ] Wf'_fc——'-gs-;% - -
TITLE [ petete TITLE (J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-$T- 2P
NLE [ Daete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE : (3 Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S EOLIREDD 0r- 27— (308)662-292F

C*SIGNATURE AND TYPED OR PRINTED Ntﬁ@lamrymcm OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




