FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000079440 04-06-2007 90048 021 ***150.00
1. Entity Name
HEALTHCARE AMERICA MEDICAL GROUP, INC.
Principal Place of Businass Maiting Address juvrT
3501 CORTEZ ROAD WEST 3501 CORTEZ ROAD WEST )
BRADENTON, FL 34210 US BRADENTON, FL 34210 US ) L
Suite, Apt, #, elc. Sunta, AL &, els 04042007 Chg-P CR2E034 {12/08)
Cily & Stae City & State 4. FEI Number Applied For
65-0527738 ot Applicabla
Zip Gauntry Zip Country 5. Cerlilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NELSON, JEFF MD
3501 CORTEZ ROAD WEST Streel Agdress (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City F L Zip Code
8. The above named entity submils this statement lor Lhe pur pese of changing its registarad oflice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalure, typea of prined name ol registerad agent ant titte it applicatie INQTE, Regsierad Agerd signature reguired wnen reingiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP (2 Delete HILE {Jcrange (2 Addition
NAME NELSON, JEFF M.D: NAME
STREET ADDRESS | 3304 PALMA SOLA BLVD. SIALET ADDRESS
CITY-S1-21P BRADENTON, FL 34209 CHy-SI-2IP
TIILE coB 3 velete TIILE [J Change [ Addilion
NAME HOFFMAN, CRAIG M.D. NAME
SIREET ADOAESS | 1708 78TH AVENUE STREET WEST SIREET ADDRESS
CITY-$1-4IP BRADENTON, FL 34209 CIY-ST-2P
TiLE P O pelete TLE [1 Crange [ Addilion
NAME MARCIALES, WERTHER M.D. NAME
STAEET ADDRESS | 1012 CIMARRON CIR SIREET ADDRLSS
CIfY-ST-2IP BRADENTON, FL 34209 CifY-s1-2p
e ST [ velete e COB X7 Change 7] Addition
NAME FISHCO, ROBERT M.[x. NAME
STREET ADORESS | BOO7 19TH AVE DR W SIREET ADDRESS
CIy-§1.21P BRADENTON, FL 34209 cliv-S1-2IP
e D [ Detete 1LE T ¥ Crange [ Addition
MAME NARASIMMAN, ARUNA M.D. HAME
SIREET AODRESS | 7505 PALMER GLEN CIR SIREET ADDRESS
CIvY-s1-21P SARASQTA, FL 34240 CIY-S7-2iP
TILE ) elete AILE g ) Change [ Acdition
RAME NAME . .
STREET ADDRESS street aopeess | UL S Urrutia, M.D.
CiTY.ST-2IP / CHY-§T-21P 608 51 ST NW
21 o L =% o 2 A0
12. | hereby cerlify thal the information suppféd with this liling does not gualily tor the exemptions con&kﬁé‘“&\%t‘;”ﬁ% F‘Edda S?aﬁlés_q F{mher cerlify that the information
indicated on this report or supplementa¥raporl is true and accurale and that my signalure shall hava the same legal efiect as i made under cath; that | am an oflicer or divectar
of the corporalion or Ihe receiver or tr ered 10 execule this reporl as requirdg by Chaplar 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with other like )
e
SIGNATURE: -l 07 GUi 1522700

7 y«fnui{s AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR \ T Dae Daytime Prgne

[




