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

PROFT
CORPORATION
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS Secretal'y Of State

1. Corporation Nare

C & E MEDICAL GROUP, INC.

AN T

Principal Piace of Business Mailing Address
1600 SW. 15T #25 1800 S.w. 18T
MIAMI FL 33135 b1
us MIAME FL 331351845
Us 3. Data Incorporated of Qualified | 8a, Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E]__ e e e, 26 69-3261775 Not Applicable
Suite, Apt #, ote Suile, Apl. #, elc. iti
L S o L Sl AL elo 8. Cenrtificate of Status Desired O $8‘75 Additiona)
22| 271 . Fee Regulred
_. Cwé sk Cry & State 8. Elaction Gampaign Financing $5.00 May Be
28) Trust Fund Contribution O Addad! to Fees
| Country | T Country 8. This corporation has liability for iplanglble tax under &. 199.032,
o 25] 29] ;l Florida Statutes vos [ No
___________ . Name and Address of Current Registered Agent 10. Name and Address of New Réglsiered Agent
RODRIGUEZ, JUAN A 81| Name
1800 S.W. 15T SUNE 215 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| City ‘ FL 85| 2ip Code

11. Pureuant 1o the pravisions of Seclions €07 0502 and 607. 1508, Forida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
othee or regsstered agant or both, in the S1ale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | andfarn.iar with, and accapl fhe obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE

Sigaaire, typod of printed nime of regestered agunt 8nd whe if apphcable INCTE ! Registorad Agant signalure required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi - | P T OELETE 3 TTE [T Change L Additon
NAME RODRIGUEZ, JUAN A 1.2 NAME
siecen aportss | 7216 SW 8 ST, SUITE 2 1.3 STREET ADDRESS
Gy -5170F MIAMI FL 33144 14 GITY-ST-21P
ntf T uecere 21 TITLE [T Change™ T[] Addition
NAML 22 NAME
STREFT ADDRE S5 23 STREET ADDRESS
LA A e o 2 ACTY-ST-2ip
L [J DeLete 31WLE [ Change T[] Addition
NAME 32 NAME
STHEET ADDALSS 33 STREET ADDRESS
ore-stae [ 34, CITY -ST- 2P
i T DELETE 411TLE [Jchange T Addition
HAbsE 4 2 NAME
SIRLET ADORESS 4.3 STREET ADDRESS
ar-stae | ~ 44 0IY-51- 7P
1L [T ot 54TMLE ] Change ™[] Adsittion
HAME 52 NAME
SIMELT ADURESS 53 STAEET ADDRESS
IRCIRAESI R A DR SA4CY- SF-21P
VI L DECETE §1TILE [ Cnange™ 1] Acdiion
NN 62 NAME
SIREET AIRESS 63 STREEF ADDRESS
| CTY-S1 2F 64 CITY- §1-2p

14, 1 du herehy conlify that the information supplied with this (ling does nat quality for the exemption staled in Section 119,07(3)(1), Flofida Statulas. | furiner certify that the
intormation inmeated onohis annual report o supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanan officer or direclor of the corporation ar the recepryr or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne

ars in Biock 12 or Block 13 if ¢ 0, an glighhment with ddress.
appears in Bioc or Bloc if changeo, or on an menlwrl an address . 3IuA v A. NODAIGUVER 305. 6% Y-t ¥y‘

SIGNATURE: ‘RIS s /gy

EGNATLIAE ANErTYP F S1aNING OFFICER DR DIRECTOR

Davirre Prorie

WAL e Apr 04 1997 8:00am

CR2E034 (9/96)



