CORPF?OQ;ALOI\; (2 \ T4 GRIDA DEFARTMENT OF STATE Mar 19 1998 80031’1’1

Sandra B. Mortham
ANNUAL REPORT

1508 TR oo Secretary of State

DOCUMENT # P94000058165 (9)

MEDGROUP MANAGEMENT, INC.

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

Principal Place of Busincss

A

”Kﬂ;ll:ng Address

1400 €. QAKLAND PX BLVD 1400 £. OAKLAND PK BLVD
SUITE 100 SUITE 100
FT LAUDERDALE fL 33334 FT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Piincipal Place of Businnss 2a. Mailing Address 4, FEI Number Applied For
o 6 650507644 Not Applicable
Suita, APt #. otc Swte, Apl #, elc N . $8.75 Additional
r'z'ﬂ 211 E. Centificate o Status Desired a Foe Raquired
City & State Gy & Siale 6. Election Campaign Financing $5.00 May Bo
23 o o ] Trust Fund Contribution a Added 1o Fees
Zip _ Country ip __ Country 8. This corporation owes or has paid the current year Intangible
2] las] I 30} Personal Properly Tax due June 30. J%jas Cl ho
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Allent
LAVENDER, JOEL R B1) Namo
50?7 sE 1" CT 82| Streel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33318

83

#a| City 85| Zip Code
FL [

1. Pursuanl o the provisions of Scehons 667,060 and 507 1608, Flonda Statules, the above-named corporation submits this slatement for the purpose of changing iis registered
office of registored agent. of bath, in the Slale ol Floncn Such change was authorizerd by the corporation’s board of directors. 1 hereby accept the appointment as registered
agert | am farmiar with, and accept the ablgalions of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ _ . e
e fppech o Pt care oF peget b Rzgenn o e gl al e (NUTE Flogistared Agant signature raquired when reinsiating} DATE
12. T UennctRs aNO DR crors” T Y8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T PSTD N W 11TILE T thawge  [] Addition
NAME COBO, JOSEPH M 1.2 NAME
sireeranoness | 1400 E. OAKLAND PK BLVD 100 13 STHEEY ADDAESS
CITY-§1- 2 FT. LAUDERDALE FL 14CIY-81- 2
MLE T ' I W AT 21 TIIE [ Change ] Addition
HAME 22 NAME
STREET ADDHESS 2.3 STAEEY AGDRESS
cny-S1-2ip e ? 4 CITY-S1-21F B
e [TJoaeE 31TILE ) Change  |_J Additian
NAME 12 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
oIy -§1- 211 ) _ ) ) 34,CITY-81-2IP .
TE o . N W N {TiT 41 TILE [ Change ] Addition
HAME 4. ZNAME
STREET ADDALSS 4.3 STAEET ADDRESS
Ciry-St- e 44CITY-S1. 2P
a; T T T T b 51 TITLE [Change [ Addition
NAME 52 NAME
STREE ADDRE S5 53 STREET ADDRESS
Y- $1-21P ) o o __ 54 CITY-51- 7P
TE N AT 61 TIILE T Crange ] Addition
NAME 62 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2% BACITY-5T-7IP

14. | horaby contity that lhe infotmation supplicd with Gyis Tiing docs not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furthar certify thal the information
inchcated on this annual repotl or supplfmcental sofual reportis tiee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offcor ar director of the corparabion o fhaguce ver of trustee empowgled o exocuto this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or off an altiplynent withi an addr

R

SIGNATURE: | 72 :

FOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Diale Daywroc Fiono # OOO1252

SN A TR A




