PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FE

s

1

E AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name:

MEDGROUP MANAGEMENT. INC.

Principal Piace of Basingss

1400 E. QAKLAND PK BLVD

Mailing Address
1400 E. OAKLAND PK BLVD

SUITE 100 SUITE 100
FT LAUDERDALE FL 33334 FTSLAUDERDAIE FL 333344400
us U

FILED

Mar 05 1997 8:00am

Secretary of State

R T

3a. Dals of Last Report

06/01/1906

3. Date Incorporated ot Qualified

08/05/1694

[ 2 Prinzcipal [race of Business 28. Mailing Address 4. FEI Number Applied For
] 26] 650607644 Not Applicabls
Suite, Apt #, clte Suite, Apt. #, otc. - i $8.75 Additional

_2_?]_ e o L 2;‘ B. Cenflicate of Status Desired D Fee Requimd
., bty & fiale City & State 6. Election Campaign Financing $5.00 May Ba
E‘“’J,, e ;E[ Trust Fund Contribution Added to Fees
2 Counry Zip Country 8. This corporation has liabitity for intangible lax under &. 199.032,

P 2] ) 0]

Florida Statutos es [J No

"8, Mame and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

| LAVENDER, JOELR
507 SE 11 CT
FT LAUDERDALE FL 33318

B1] Name

82| Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

office or regislered agen) or t

agent. | am famihar wilthf anct he obligrations cf/Section 607.0505,

e

2 zﬁ?ﬁ*

Statutes.

jerts 607 0502 and 6071508, Florida Statules, the above-named corparalion submits this statement for the purpose of changing its registerad
I in e State %uch change was authorized by the corporation's board of directors, | hereby accept the appointment &s registored

T ey storadt agent and Ttle ¢ apphcatle 7 (NOJE. R¥gsidred Agent signatur required when feinstating) DATE
OFFICE RS AND DIRECTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [T DELETE LITIE [J Change [ Audilion
HAME C0BO, JOSEPH M 12 NAME
stert aoonrss | 1400 E. OAKLAND PK BLVD 100 13 STREET ADDAESS
L Cy-stae FT LAUDERDAI-E FL 14 DITY-57-21P
me | | A 21TITLE [JChange [} Addition
HAME 22 KAME
STREET ADDHESS 2.3 STREET ADDRESS
Y- 512 2 4CITY-51- 2P
e - ’ [J pEeete 2.1 TTLE [T trange ] Addition
Nakt 2.2 NAME
SIRZE] ADRLSS 3.3 STREET ADDRESS
oty §1 21 ) 34.CITY-S1-2IP
_TIHE" e - T oteTe A3 TITLE D Change D Addition
NEMI 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-BT-p 44 CITY- §T- 24P
T - T vEtiE 5.4 TILE [T Cnange L] Addition
NALE 5.2 NAME
STRFET DI 5 5.3 STREET ADDRESS
LITY-ST- 7 54 CITY-$T- 1P
me [J oreere 61 THLE T Change ] Addition
hAME &2 NAME
STRLE) ADCRESS 63 STREET ADDRESS
| cny-s1-2m 64 CITY -51-2IP

Larm an officer or dircetor of 1ho cofpopas

SIGNATURE:

D TYPED DR PRINTEG NAME DF SIGHING OFFICER OR HRECTOR

14, | do horehy cerlily that the infonmation supsphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
mformation indicated on this annwal reporl oeeupplemental annual report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that
N or he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 ifchfingod. oron an attachment with an address. i

/01 /5

Date I Daylire Phone 8

CR2E034 (9/96)



