2G00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO4000058165 FILED
1. Eniy Nams Feb 07,2000 8:00 am
MEDGROUP MANAGEMENT, INC. Secretary of State
02-07-2000 90037 008 ***150.00
Principal Place of Business Mailing Address
224 COMMERICAL BLVD 224 COMMERICAL BLVD
STE 200 STE 20
FT LAUDERDALE BY THE SEA F1. 33308 FT LAUDERDALE BY THE SEA FL 33308-4443 —vvav av
us us
T T e WG NAMR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0507644 Nat Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LAVENDER’ JOEL R Street Address (P.O. Box Number is Not Acceptable)
507 SE 11 CT
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed Or printed name of registered agent and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE
. L e . m
B o maaremnang ecadotor " | Ator AY 1,200 Foa wil e $55000 | ™ Eecton Compion Fnsncng - $5.00 vy 2o
9 I€ ‘ ’ . Trust Fund Contribusion. (M Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TITLE [ change [ Addition
NAME COBO, JOSEPH M NAME
steeT anokess | 224 COMMERICAL BLVD STE 200 STREET ADDRESS
orv-si-ze | FT LAUDERDALE BY THE SEA FL 33308 cry-s1-2p
TILE [ petete TITLE [ Cchange [ =220
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP oITY-ST-21P
JTME . . 1 Delete TITLE [ Change [ :.07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZiP
T O telete TmE Do O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T- 2P
TITLE T Delete TITLE [dchange [ "7,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e [ petete TLE O chage - 0~
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee spaffoyered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with in addsé

Jith ali other ke empowerad.
Ayt

SIGNATURE:  SIASBZ L RE ZEQUIRED ’

SIGNATYRE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone # -

4 Ll



