FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT CEPARIMENTOF S1ATE |
CORPORATION { _

Sandra B. Mortham

w7 L Secretary of State
DOCUMENT # P94000021780 (9)

1. Corporation Name

DOCTOR'S GROUP CLINIC, INC.

FLORIDA DEPARTME NT OF STATE May 07 1 997 8 . Ooam
" ANNUAL REPORT '

O A

Principal Place of Business Mailng Adress
4530 MW 7TH 8T mm-m-r—sx—i@‘&b‘u)fe‘f#za;,
MIAM) FL 33128 MAM-FLIH26 30 T | 61 39;;5
3 Dala HIFO(;‘IOTHTCd"C;! Qualified 3a. Date of Last Heporl
[ 2. Pancipal Place of Businoss T | za. Mailog Addross T 4 FEI Number R ’ ,l'\pp”cd For
2l I 650450812 | [Nor Appicabie |
Suite, Apt. #, etc. Suile, Apl. #. e1c.
P ' 6. Cortificate of Status Dosred | $8.75 Add.monal
2 27] ) Fee Required
City & State Clly & State 6. Election Campaign Financing $5.00 wmay Be
23 e8] o - Trust Fund Contribution Added to Fees
Zip Country l__/n ~ Country B. This corparation has liability (or inlangible lax under s 199 032
24 2] 29] 30 Florida Stalules Oves Cno R
9. Name and Address of Current Reglstered Agenl B = g 10. Name and Address oi New Registerad Agent
81| Narme
ARTIGAS, EIDA E sQA AR (GAS
. ‘530 Nw 7TH ST 82| Strect AT ?ﬁ 1 (1 Box Momber |\gje\ TR
MIAMI FL 33126 Sl a%s s 2oz |
: B3 i :
~ L _arme I2125
84| Cily 1 [ 85| vip Code
. 1. Pursuant 10 the provisions of Sechons GI7.0L0P apd 6 v, e above: named (,nm()m ion submits this stalomont far the purpose of changing its registered |
. office or registered agenl, or bath, in the Slalg of ¢ 5 authanzod by the corporalion's board of dircelors. | herchy acgept Lhe appoinlment as registored
. agent. | am familiar with, and accept the obhigations,

506, loricla Statates,
| YR85

v SIGNATURE Bignalure 1ypod of prode fame o e et send i ;.im,.u._\.. ) TNOITE Metped e Sl W TGO W1 Fe Al ) DATE
12, OFFICL IS AND U] ors 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e PT ST T e P(PSIJBM . Kcrmgv T agaiion g_"
KAME ARTIGAS, EIDA : 17 HAM: T‘(o d( E !09 3
streer aporess | 4830 NW 7TH ST e || @ ez _ 3
osrze | MAMIFLISIS s |ATa ryu ;!.55 &

: THLE VPS [Toere ZenLL U p t Secy e.* E Changs [ Addilion |

: NAME GUERRA, OLGA 27 Nk
staeer sobhess | 4530 NW 7TH ST pasin s | QLG G‘fj)
cov-s1-ze | MIAMIFL 33126 o R zaony s qa’agmf;lm e.’—] 31&{9
ILE B I ETIA T LT ) 238 “Tdthenge [ Additan™
NAME 37 NAMI

H STREET ADDRESS A3 STREE L ADUHESS

i | emy-stze - 34.CNY-51- 2
TITLE o S - DIE[ HIE 41 "I‘:HE o o Chas I[]C U Adﬂl hion
NAME 4.2 HAME

; STREET ADDRESS A9 SIHL T ADDRESS

: B"'I'-S'F-IIP I L ] 44011 51 7 o o

e o Ton LIE o TTChange 1 Aadilion |

; NAME 5.2 NAM

: STREET ADDRESS 53 SIREET ALDRLSS

i CITY-5T-2P e o £4 0Ny 751 rzil’ . L

t TMLE T T onere coms T [T change ] Addition

o e CoNA

: STREET ADDRESS &3 STRECT ADDKESS
tiry-51-2 BALIY §1- 2w -

14, | do hereby certify thal ihe information supsph o with this fllmu 6O0s 110t quat \l; or the: cxarnplian stated in Section 118.07(3)(n), Flonda Statwtes. | lurther certily that the
information indicated on this annoal report of supplggyental annual report is trae and accurate and thal my signature shall have the same legal eltecl as if mads under oath, that
I am an officar or dractor of Lhe corporation o thgAeceiver or l!“L e ampowared to execule this report ns required by Chapter 607, | lorida Statules; and that my name

appears in Block 12 or Block 13 i changodl, or I:/!)!lld( st Awilhy an address
LY -7 P




