PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000086939 (3)

1. Corporation Name

BLUE LAGOON MEDICAL GROUP, INC.

FLORICA DEPARTRENT OF STATE

Sandra B Mortham

Socretary of Sate
DIVISION OF CORFORATIONS
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Principal Place o Business M_wu:.é fr\dr-imsrr;
2655 LE JEUNE ROAD PH 1D 2655 LE JEUNE ROAD PH I
CORAL GABLES FL 31134 CORAL GABLES FL 33134
3. Date Incorporated or Gluailed | 3a. Dato of Las! Repart
2, Principal Place of Business T Zal‘\];u‘(;A!u ess B 4. FtI Numnber Applied Forﬁir
21 ) EJ e . 65‘0540254 o R Not Applicatye )
i < Suiter, L et iti
Suite, Apt #, et L vite, ApL w, et 5. Certficats of Stalus Dasrod 0 $8.75 Addlllonal
’El 27‘ Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Conbibution Added to Fees
Zip | Country | Zp  Country 8. This corporation has habilty for intangibieo tax under 5 199,032,
m 25] 29] 30 Flaricla Statutes [} ves [No

9. Name and Address of Current R,eé,’ﬁ!ﬁffd_ Agent )

_10._ Name and Address of New Registered Ageni

81 Mune

STARKMAN, MARK R 82| Strect Adclioss (.G Hox Number is Nol Acceptatie)
2655 LE JEUNE ROAD PH |-D )
CORAL GABLES FL 33134 83

84| cuy

FL 85| Zyy Code

11. Pursuant to the provisions of Sectons 607 0507 and 6071508, Fiorida Statutes, the above naimed COF[;EFA-[-\.E;H- cubmits This staternent for the purpase of changng its registered ofice:
or reqistered agent, or bath. in tne State of Flor k1 Soch echanagr anthiorizesd by the corporahon's boarcd of greantors, | frerely ascept the appaintment as reg stured agont. [am
famihar wish, and accepl the ohligibons of, Seclan GO7 05085, e Sttt

SIGNATURE . - .

T T FE T O R I TR RN T Ty DU DAL
12, QFFICE H$ AND DIRE CTCiF_’.S e 13._"_“___“ o ADDINONSCHANGES TG OFFICEHS AND DIREGTORS IN 17
TIILE D [ oFete S [7] Crangs [} Adihbizn

KaME STARKMAN, MARK R 12 NAME
seeeTacoress | @855 LE JEUNE ROAD PH 1D 118 1KEE | ATORESS
CIfY . 51.21F CORAL GABLES FL 33134 1ACIF-51. 71

P

TILE o

CR2E034 (12/95)

Il CELEIE 2 1HILE h ' [ Chenge [ Additan
NANE HERNANDEZ, MAUROD & 2 NAME

steel aporess | 6928 MINDELLO 25 SIFEET AOTRESS
Ty -ST- 2P CORAL GABLES FL . 2a0HY-51 -

e 15 CIDELETE sinnf I ' [J Caige [ Adetnan
NAME MARTINEZ, EDUARDO F 32 HAME

sreeraooriss | 17261 NW 53RD PL 33 SIMEET ADDRESS

Y577 OPALOCKAFL o Banicsar | L

TITLE [ DELEIE ERRAT [[] Changz [T} Addiion
NAME 37HANE

STHEET ADDRESS 4XSIRET ALDRESS

CITY -5T-7Ip ) i RaacesTae N o ]
T1LE [ DEFIE Y ILE (] Change  [] Additon
NAME 57 NAMP

SIREET ADDRZSS : SASIREED ADT

CITY-5T 2P i Ry o

TITLE [ GELETE 6 1 THILE [ Cnawge [ Adduen
NAME B MEME

STREFT ADDRESS 63 SIHEET ADIDAESS

CITY-S1- 2P E40T-§0-7P
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Cprered Lo execate this raport as regaired by Chiaptor 607, Florda Statutes, and that My NAane
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14. | do herehy cedify thal the in‘ormation sopgl e with this fiing is vol.antarry f.
certity that the informabon ind-catad on bns annoa reart Gr supplementa a
aath, that | ami an oficer or droctor of the corice a3l on or 1he rereive o 1
appears in Block 12 o Block 131 changed, or or gy alta ament with an a

SIGNATURE:

SIGNATURE AND YrrEDA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ) o o T Lt frec




