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

%

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90047 035 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pg4000058170

MEDGROUP ALLIANCE, INC.

GRS R A A

Mailing Address
1400 E. QAKLAND PK BLVD

Principal Place of Business
1400 E. OKLAND PK BLVD

SUITE 100 SUITE 100 o
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
us —US 3. Date Incorporated or Qualifed
08/05/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 22Y Comnerd/R- BWD Tl 22Y <ommereigl 8i00)  ee0609786 Not Applicable

Suite, Apt. #, etc.

27] Su.te 2a0

Suite, Apt. #, elc.

$8.75 additional

Fee Required

5. Certifcate of Status Desired [

2| Sw.te Q0D

City & State City & State

$5.00 wmay Be

Election Campaign Financing 0
Added ta Fees

Trust Fund Contribution

7.

5l LAeLerdate By T SCA. R .

<A/ Qouhtyy

w| LAuderd .4,
] 333257 [l

‘Jé A.’QWMJ%J

8. This corporation owes the cul

rrent year | ibl
5 [INe

Zip S
;I 3_333? - 250 Personal Property Tax.
.9, Name and Address of Current Registered Agent 10. Name and Address of New Registered &gent
' 81| Name ’

LAVENDER, JOEL R -

507 SE 11 CT 82| Street Address (P.O. Box Number is Not Acceptabie),
FT LAUDERDALE FL 33316 83

A 84| City FL Is‘ Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registared
office or registered agent,.or both, in the State of Florida. Such change was authorized by the corporation’s'board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of regisiered agent and litle if appiicable. (NOTE: Repistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND PIRECTORS IN 12
TME P O DELETE 11TME Change [ ] Addition
NAME PONCZEK, GEORGE 1.2 NAVE
smeetaooress| 1400 E OAKLAND PARK SUITE 100 . ssReETAnoress (22 £BMmdr S A BLLY) 5118 180
CITY.S7.2P FT LAUDERDALE FL warvsrze  |WAQUOerdetl Re TALC SEA | lg- JM
TME PSTD [l DELETE 24 TMLE V T ZgChange [ Addition
NAME COBO, JOSEPH, M, 22 NAME ‘
streeTaooress| 1400 E. OAKLAND PK BLVD #100 23 STREETADDRESS | 224/ ‘DWCS/)?L QW&) Sa2e 22
omv-stze__ | FT. LAUDERDALE FL vacv-srze | LAldlo . 3
TITLE {J DELETE 34 TILE [JChange [ Addition
NAME 32NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIMLE ) DELETE 41TME {JChange [ Addition
NAME 4. 2NAME - - ) ’
STREETADORESS| ' 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TILE- R [ DELETE 51TIMLE [OChange [ Addition
MAME - - 52 NAME '—_, o :
STREET ADDRESS 53 STREET ADDRESS . ‘
CITY-5T-2P 54 CITY-5T-ZIP
TMLE e e ] DELETE 6.1TME [JChange [ Addition
Y 1 B I ' 6.2 NAME
STREET ADDRESS Lt &3 STREET ADDRESS
CITY-ST-ZP o7 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is t
officer or director of the corporation or the receiver or trusigs
Block 12 or Block 13 if changed, or on an attachmentpathi 2

dualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
£ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
frered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

j#fall other like empowered.

Raenn
/gy B3t

SIGNATURE:

ey , '
Y/ Daw/ // \._"Duyunfefhyﬁlt

CR2E034 (11/98)

g



