FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥
CORPORATION
ANNUAL REPORT

1996 %%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000058165 (9)

1, Gorporation Name

MEDGROUP MANAGEMENT, INC.

Principal Place of Bus‘rnesg
1400 E. OAKLAND PK BLVD

n]ir;g Ao;'dress
1400 E. GAKLAND PK BLVD

VAR

NI

Mz

SUITE 100 SUITE 100
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 " L
us Us 3. Date Incorporated or Qualfied | 3a. Date of Last Reparl
; . _ _ 08/05/1994 07/20/1995
2, Principal Place of Business o 2a. Maiing Addrass o 4. FEI Number Applicd For
m ! EﬁL L o 65'(507644 . Not Applicable B
Suite, Apl. #, etc Suite, Apt. #, etc $3'75 Additiona!

5. Certificate of Status Desired 1 Fee Required
Bquire

City & State

Gy & Stale

6. Flection Campaign Financing

$5.00 may Be

E’ . 23] e Trust Fund Conlribution O Added to Faes
Zp | Gountry . fip ~ Counlry 8. This corporation has fiability for intangible tax under s 199.032,
24 25| 20 30 Floricia Statutes ves [INo
9. Name and Address of Current Registered Agent e 10, Name and Address of New Reglstered Agenl
Bt Narne
MVENDER, JOEL R B2 Street Address (P.O. Box Number is Not Acceptabie)
507 SE 11 CT
FT LAUDERDALE FL 33316 83
|84 Tity FL 85| Zp Code

11. Pursuant 1o the provisians of Sestions 607.0507 and 607.1508, Flonda Statutes, 1he ahove namod corparation submits this slatement for the purpose of changing 1s regsiered ofice
ar registered agent, or both, in e State of Florida, Such change was authorized by the corporation's hoard of directors. | herety accept the appointment as registered agant. | am
familiar with, and accept tha obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ . _ . . e B R e e e e
1 Signature:, lyped o printeat riome o 7egidy-ud agent b )3l ) (NGHE : Redisterad Agrnt signalue rvpinod when remstiting: DATE o
12. OFFICERS AND DIREGIORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PSTD CELETE 11T £ Cange [0 Addtion |
NAME . . 1.2 NAME
STREFT ADDRESS PELETE 13 STRECT ADDRESS %
CITY-8T-2IP UDERDALE FL 33316 ) N 14 CHY-81-21P g
TITLE PST.D 7 T bii’_—_l DE_L—E]_E_ T 7?71“:“.'“ - D Chaﬂge [:r Addition O
NAME COBO, JOSEPH M 27 NAME
steeraooress | 1400 E. OAKLAND PK BLVD 100 23 STREET ADDRESS
GITY-St- 2 FT. LAUDERDALEFL o o Macomeste
nLE {JDELETE 31TILE [J Change [ Addition
NasE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY -ST- 2P o _34CITY-SF-z7iP
TITLE [1DEeETE 4 1TTLE [7i Crangs [ Addilion
NAME 42 NAME
STREFT ADDAESS 4.3 SIREET ADORESS
CITY-S1- 2P o o __ R aacny-srae
TLE (3 DELETE 5 1TITE {7 Change  [J Addition
NANE 52 NEME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2IP i N B |
TMLE [[] DELETE € 1TITLE [] Change [ Addition
NAME 6.2 KANE
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P G4CY-5T-2P

14. 1 do hereby certify that the infornation suppilisd with i filng is valuntarily Turished and doss mot qualify for the exemption stated in Section 119.07(3j{k), Florida Slatutes, T iurther
cerlify that the information indicated on this annual repo- or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or diraclor of the: corpoemion o 1ne recsiver or trusleo ompowered to execute this report as required by Chapler 607, Fiorida Statutes: and thal my name

appeas in Block 12 or Block 13 f chagfjed, afon an a!lac:luw.ﬁ audress.
2 " - {
SIGNATURE: _ - o S Kusesacle
1t Daytine Prang i

PED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR




