FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00« . ...

PROFIT ]
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # P94000055850

1. Corporgtion Name

C & E MEDICAL GROUP, INC.

FLORIDA DEPHARTMENT OF STATE
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

S AR

Principal P.ace of Business Maifing Address
1800 S.W. 15T #215 1800 S.W. 18T
MIAMI FL 30135 215
us MIAMI FL 33135 DO NOT WRITE IN TH!S SPACE
us 3. Date Incorporated or Qualifed
07/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
21 26] 59-3261775 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired O $875 Aid.monal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 tay 8e
a E] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m ,E\ E‘ m Persor al Property Tax. é Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

RODRIGUEZ, JUAN A

82| Street Acdress (P.O. Bo> Number is Not Acceptable)

1600 SW. 18T SUITE 215

MIAMI FL 33135 83

85| Zip Code

84| City F L

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or borh, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accep? the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fhrida Statutes.

CR2E034 (11/98)

SHENATURE
Signature, typed or panted na e of registered agent and ttle if applicable. (NOT -. Registared Agent signature reqi red when reinstating} DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOHS iN 12
TITLE P [] DELETE 1.1 TITLE [1Change [ Addition
NAME ROCRIGUEZ, JUAN A 12 NAME
streeT opress| 7216 SW 8 ST, SUITE 2 13 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33144 14 CATY-ST-2P
TMLE ] DELETE 21TITLE [DChange  [] Addition
NAME 2.2 NAME - ’
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP — -
TME T DELETE 31TTE Ochange [ Additen
NAME 3.2 NAME
STREET ADORE 3§ 33 STREET ADORESS
CiTY-57-2IP 34, CITY-8T-ZIP
TIME [J DELETE 4.1 TILE [JChange [ Addition
HAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-2IP
TILE [] DELETE 5.4 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-21P
TITLE [] DELETE 61TMTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-$T-ZP 6.4 CITY-5T-ZP

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florda Statutes. | further cartity that the inlormation
indicate @ on this annual repart ¢r supplementgls\nnual report is true and acc.irate and that my signatt re shall have th-: same legal effect as if made urder cath; that | am an
officer or direclor of the corporation or the regéivgr or trustee empowered to uxecule this report as recuired by Chapter 607, Florida Statutes; and that my name appesis in
Block 12 or Block 13 if changed or on an afachnent wigh an address, with all other like empowered.

SIGNATURE: —t

A5 - (yd- /4 FE

SUAW A- LODRICIES
£ vl/zmhe

SIGMATL RE AND JYPED OR FRINTED NAME OF SIGMNING OFFICE!! OR DIRECTOR Dale Daylime Phone #

-




