FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Rk A FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1908 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P94000058170 (9)

1. Carporation Name

5 | MEDGROUP ALLIANCE, INC.

TG AR

Principal Place of Busingss Mailing Address
1400 E. OKLAND PK BLVD 1400 E. OAKLAND PK BLVD
SUITE 100 SUITE 100
FT LAUDERDALE FL 33334 FT LAUDERDALE FI. 33334 DO NOT WRITE IN THIS SPACE
us Us 3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;] 65'@99786 Not Applicable
Suite, Apl. #, atc. Suite, Apt #, atc.
i g 5. Certificate of Status Desired O $8.75 Additiona!
Py, 27] Foo Required
? City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
’ ;l E\ Trust Fund Contribution 1 Added to Foes
5 Zip Caunlry Zip Country B. This corporation owes or has paid the current year Inlangible
# ;I El E —3;| Parsonal Praperty Tax due Juna 30. m ves  [No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAVENDER, JOEL R B1) Name
507 SE 11 CY ’ 82| Street Address (P.O. Box Number is Not Agceptable)
FT LAUDERDALE FL 33316
a3
84| City FL |as Zip Coda

11. Pursuant to the provisions of Sections 6807 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or bolh, in the State of florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accepl the obligations of, Seclion £07.0505, Florida Statutes.

SIGNATURE R e
Signalure. tpped or prinied 1anw: o regateed agenl aad tile i apgicable (NGTE Aagislered Agen) Bgnalure raquired when reinstaling] DATE -

12, OFF ICEF5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE P L] DELETE 11 TILE [JChangs [ Addition =
NAME PONCZEK, GEQRGE 12 NAME §
swreeranoress | 1400 E OAKLAND PARK SUITE 100 13 STREET ADDRESS il
CITY-ST- 2P FT LAUDERDALE FL 14 CAY-ST- 2P &
TNLE 10 [T oELETE 21TRLE [Tchange [ Adaition |
NAME COBO, JOSEPH, M, 22 NAME
smeevaocress | 1400 E. QOAKLAND PK BLVD #100 24 STREFT ADDRESS

) Iy -ST- 2P FT. LAUDERDALE FL 2.4 CITY-§1-21

’ TME ‘ I DELETE 21TILE U cnange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADOIRESS
QTY-ST- 2P 34 CITY-ST-2F
e [} OEcETE 41TITLE "I change LI Addition
NAME 4.2 NAME

! STREET ADIRESS 4.3 STREET ADDRESS

CITY -51-2F 44Ty -5T-2PP

] wne (] GECETE 51TILE [J change LI Addition

: NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CiTY-$T- 2P L 54 CITY-ST- 2P
TLE I oeieTE 6.1 TLE “ [ change [ Adgition
NAME ") s2naME

' STREET ADDRESS 63 STREET ACDRESS
CITY- ST 2P A 1Y-ST 2P .

ion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
Mat my signature shall have the same legal effect as if made under oath; thal | am an
Is repart as required by Chapter 607, Florida Statutes; and that my name appsars in

- 2 Sfo Lof) Ty xrmam

14. | hereby certify that the information suppled wilh this filing
indicated on this annual reporl or supplemental annual re,
officer or direcior of the corparation or tha receiver or trgh
Biock 12 or Black 13 if changed, or on an altachment

QILMATIIDE.



