FILED

2004 FOR FROFIT CORFORATION Apr 05, 2004 8:00 am

DOCUMENT # P94000079440 ecretary of State
1. Entity Name 04-05-2004 90055 020 ***150.00
HEALTHCARE AMERICA MEDICAL GROUP, INC.
Principal Place of Business Malling Address
3501 CORTEZ ROAD WEST 3501 CORTEZ ROAD WEST .
BRADENTON, FL 34210 US BRADENTON, FL 34210 US o
S s AR RO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 85-0527738 Not Applicable
zp Country ap Gourtry 5, Certificate of Status Desired O fi.gesq lﬁ;ﬂ:&tional
6. Name and Address of Current Registéred Agent T T T T7. Name and'Address of New Registered Agent

Name
NELSON, JEFF MD
3501 CORTEZ ROAD WEST Street Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34210

City FL I Zip Cade

8. The above named entity submits this Statemem for the purpose of changmg 115 reglstered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the oblcganons of regwstered agemnt.

smwmun{_geff NELé!QN m D.- c e : LH"/O'fL

Sugnalum rypen otprlmed fiarme ol ramslared agent and titta i applicable, {NOTE: Ragistarad Agonl sigqalura requirad vfher\!'sins‘lalmg) v DATE
FIL‘E-NDWHI FEE IS $150.00 9. Elechon Campaign Finaneing . $5.DQ May Be R T
- Af‘te;f'Miiy, 1,.2004 F_ea'will he $550.00 i Trus! Fund Contribution. 4 Added to Fees oot ) '

10, — " QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
e D [ Deiste Tme Vite Resmoent W Change (] Adition

NAME NELSON, JEFF M.D. NAME NELAN : JEFF M.D-

STREET ADDRESS | 3304 PALMA SOLA BLVD, sTREeT oSS | 3904 PALMA Spin SLVD.

crv-sTtap | BRADENTON, FL 34200 crv-sr-20 | BRAGENTON. FL H426

TITLE cD O Delete ThE LHpdwA oF BontD Ol Chenge [ Addilion

NAME HOFFMAN, CRAIG M.D. NAME

STREET ADCRESS | $708 78TH AVENUE STREET WEST STREET ADDRESS

CITY - 57-21P BRADENTON, FL, 34209 CITy-S1-71p

e . |SD. L . _ Obees_ ___fame ReseNl . .. [Achange [T Acniton

NAME MARCIALES, WERTHER M.D, NAME mmn_,mb&wgkm W D

STREET ADORESS | 1012 CIMARRON CIRCLE STREETADERESS | DI (L2 Eon (Y

cmv-sT-ze | BRADENTON, FL 34209 om-s-2¢ | MRADENTON . FL ZM

TILE PD B Deicte TME Clchange ] Addition

NAME WOOD, DAVID M.D, NAME

STREET ADDRESS | 5147 50TH AVENUE WEST STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34210 CI3Y-57-7IP

TITLE b . W Delete TLE [Jchange [ Adetiion

NAME ACOSTA, JOSE AM.D. i . [ name

STREET ADDRESS | 9005 87TH AVENUE NORTH WEST R . STREET ADDRESS

CITY-ST-21P BRADENTON, FL 34280 _§ ciy-sT-2p -

TIE D [ Dalets TITEE AE RET™ [T REPSCER. [@Change [ Addition

HAME FISHCO, ROBERT M.D. G FIARL, RoAERT M.0. , .

STREET ADDRESS | 8007 19FTH AVENUE DRIVE WEST STRETADCRESS | Bpp7 1th e DR W

civ-si-zF | BRADENTON, FL 34209 oSt | BEADENTDNFL F4209

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as i made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered lo execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o] e empowered.,
SIGNATURE: &9’// ,Aw-«v 4/ pd Gi-157-7545

SIGNATURE AND TYPED OR PRy NAME OF SIGNING OFFI'BER oR DIREC‘TDH Dale Daytima Phane #




