FILE NOW: FILING FEE

AFTER MAY 1ST iS $550.00 FILED

PROFIT 2.0 FLORIDA DEPARTMENT OF STATE A 2 1 1 998 8 . OO
CORPORA_TION _ g *%, Sandra B. Mortham pr ) am
ANNUAL REPOR1 " 5] Secrelary of State Secreta Of State
1998 % DIVISION OF CORPORATHONS I )‘
DOCUMENT # ( )
1. Corporation Name P94000055850 9
C & E MEDICAL GROUP, INC.
Prmoipal Place o Busoss - Wi Address H"N"“’I llm Im”"""m "“l m” ”m I,m m” I"“Im ||”
1600 Sw. 15T #215 1800 S.W. 18T
MIAMI FL 33135 215
us MIAMI FL 9435 DO NOT WRITE IN THIS SPACE
us | 3. Date incorporated or Qualified
_ e e 07/28/1994
2. Frincipal Place of Husiness l 2a. Malling Adicress 4. FEI Number Applied For
21 . R - e 59-3261775 , Not Applicable |
i #, . Suile, Apt. 4, el it
Sute, A9t 4. ele e ApL AL ole 8. Certilicate of Status Desired ] $8.75 Add,'t'mal
E‘ S 7721] S L Fee Required
City & Stale City & State 6. Election Campaign Financing 55.00 May Bs
23 e ?SSJ,,,,__... o Trust Fund Contribution Added to Fees
Zip ., Gountry AL | Country 8. This corporation owes or has paid the cyrrgnl year Intangible
;{I 2&1______ o g9| e 30 Personal Proporty Tax due June 30 Al Yes O w~o
g, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent ]
RODRIBUEZ, JUAN A 81} Name ‘
1800 S.W. 18T SUITE 215 82| Strect Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33135
83
84| City 85| Zip Code d
FL

11, Pursuant ta the pravisions of Scctions 6070502 and 6071508 T lonida Slalulos, the abhove-nameod corporation submits this siatement for the purpose of changing ils registered
affice or rogistercd agant, or both, inhe State of Eloendas. Suct change was authorized by the corporalion’s hoard of directors. | hereby accep! the appointmenl as registored
agent. 1 am familise with, and accept the abhgations of, Section BOF.0605, Florida Stalules.

SIGNATURE _ . . _ . L . R e
Sigoalwo, IH_._z_-L 'V!"il\!"f‘ u:n_w_.(:‘ eee bt ary it njn:l I.mv_w'_ r e (HOTE Rogistored Ag:nnl ignaluw required whe[ rgingiatmg) DaATL r:-:

12, QHE AND DIRECTC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE p T U Teane Yo T Change T Acdition | 2

NAME RODRIGUEZ, JUAN A 1.2 NAME 3

staeeT Apbaess | 7216 SW 8 ST., SUITE 2 13 STRETT ADDRESS <

£my-ST-2p MAMIFL33144  Ri4cnyse &

TITLE “[Tomer 2110 El change ] adaition | O

NAME 2.2 NAME

STREET ADDHESS 2.3 STREFT ADDRLSS

CITY-ST- 2P ) N 2.4 CHY-S1-2IP

TLE N WG 31 TLE T Chiange . L] Additior

NAME 3.2 NAME

STREET ADDRESS 33 STRFT T ADDRESS

cITy-§1- 1P o 34.CITY-ST-2P

e T oaier PYRT; T Ghange L] Addition |

NAME 4.2 NAME

STREEY ADDRESS L 43STREE | ADCRESS

CITY-§T- 2 ] o 44 CTY-81- 2P

TMLE T T [ ortete ST Tl Change 3 Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-St-21p e §4CV-51-2P

TITeE L1 peLete XRAT [T crange T Acdilion

NAME 6.2 NAME

STREET ADDRESS 63 STHIE| ADDRESS

QITY-ST-2IP A sscoy-sr-20

14. | hereby certify that (he nformalian supplied with this Hing does not gualily tor 1o exomplion stated in Section 11.07(3)(1), Florida Statutes. | furlher cortify that the informalion
indicated on this annual report ar supplomental annsl rg) 3 true and accurate and thal my signature shall have the same legal effect as il made under oath; that [ am an
officar or director ol the corparalion o the: recaiver ar tryg howened 1o execyte this repart as requirod by Charster 607, Florida Statutes; and that my namo appears in

Block 12 or Black 13 if changod, on on ao altachime, fgidross, Od‘(\ﬁ\lﬂ-ﬁa Jduoa
OIAM AT I, { 144 ) VoneiAn ¥ Ulialce (30 .d¢ ¢y b




