H
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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT g s, . ARTMENT .
coRFomATION. § mon DETATENT OF STATE Feb 26 1998 8:00am

1998 é/ DIVISI(S)’EC;@é)éJZ{':C‘.‘:ETIONS 4 Secretary Of State

DOCUMENT # P94000021780 (9)

1. Corporation Narme

DOCTOR'S GROUP CLINIC, INC.

Principal Place gl Business - Mailing Addross

A0 A

P.0 8o (40003 Fo. Box Ngﬁh
3 1855 15T #4202 (0 CRG .
Cored GAB\, 1y TEL Zal / DO NOT WRITE IN THIS SPACE
N a1y b
S 8. Dats Incorporated or Quaiified
I e 03/21/1894
2. Principal Place of Businoss _29. Mailing Address 4, FEI Numbar Applied For
;ﬂ S _?‘ﬂ, e . 650450812 Not Applicable
Suite, Ap! ¥, elc Suite, A #, clc.
. ¢ z e B o 5. Certificate of Status Desired O $8'75 Additional
22] I 1 Foe Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3] L o ) ZBJ L Trust Fund Contribution | ] Addad to Fees
2 . Bountry Zip t _ Country 8. This corporation owes or has paid the current year Intangible
-zTI 251 L 2_(_;1____ o so] Parsonal Property Tax due June 30, [ ves [ no
9. Neme and Address of Current Repislered Agent . 10. Name end Address of New Registered Agent
ARTIGAS, EIDA 81) Name
1855 SW 1 ST #202 82| Street Addrass {P.0O. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| City FL Iasl Zip Code

1. Pursuani to Ihe provisions of Sactions 607 0402 and 6071908, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or grgistered agent, or both, in he State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. Ia:m lamiliar with and arcept the obhgalons of, Seation 607.0504, Florida Statutes.

sccurale and that my signature shall have the sama legal effect as if made under oath; that | am an

indicated on this annual repofl o supplementy !
owergll 1o exccute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

ofticer or drector of the corparabon af the ricoip

Block 12 ot Block 130l changed, or on .'m
QSIGNATURE:-

.é/ﬁé’* /Mﬂ/zaﬁz

SIGNATURE . _ R
"ﬂ""’ "l""... {NCHE Registered Agent signaturs required when reinstaling) DATE

12, - TORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE [ orere 11 TILE PRES\CENT ~ :sacl?_e-hqa-'j D Crange P Addition

NAME ARTIGAS, EIDA 1.2 NaME Artions €i10A

STREET ADDRESS 1855 SW 1ST ST #222 LismTess | 1BEY SW lst dF 2o

erTy-sT-2p . LACITY-ST-2P mhame, & 33 1L

TLE T3 peteit 21Ime Jice — Cresnent X crange ] Addiiion

NAME 2.2 NAME (oUERAH p oLe M~ ]

STREET ADORESS 23 STREET ADDRESS Pt O, Bpox (190DD3 4

cry-st-ze | ~ S 2 4p/TY-SI- 2P Corol.. oliles, G-t 33/1

e T OLLEE 31TITLE [JChangs L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-S1- 2P o 14.CITY-SI- 7P

TIE TJ DELETE LTTILE ] Change ™[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE? ADDRESS

CiTY-S1- 29 L S - 44CTY-ST-2P

HILE [ oitere 51 TTLE [JChange L Addition

NAME 52 NAME

STREET ADORESS 5.3 SIREET ADDRESS

GY-51-21F ) o S 540ITY-§1-2P

TLE T welnie 61TNLE [J change [ J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

Gy -ST-2P e B4 Ty - 5T-21P

14, | hareby cerlify thal the information supphed vith #57% Tiling does not quably for the exemption stated in Section +19.07(3){i), Florida Statutes. | further cerlify that the information

CR2E034 (10/97)




