FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

.

1997 &

ANNUAL REPORT g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000086939 (3)
BLUE LAGOON MEDICAL GROUP, INC.

Principal Place of Business

2655 LE JEUNE ROAD PH 1D
CORAL GABLES FL 33134

Mailing Address

2855 LE JEUNE ROAD PH 1D
GORAL GABLES FL 33134-5832

FILED
May 07 1997 8:00am
Secretary of State

A

8. Daté Incorporated or Qualiied | 3a, Date of Last Report

24] 5] 20] 30]

11/268/1994 07/01/1896
2. Principal Place of Busingss 2a. Mailing Address 4, FEllﬁglmber ,0 I Applisd For

m 26 65"(540254 Not Applicable
. Sute. At #. el Suka. Apt. #, elc. 6. Cortificate of Status Desired [ $8.75 Audiional
2| 27] = Fee Required

Cily & State City & State 8. Election Campalgn Financing $5.00 may Be
E 28 Trust Fund Contribution Addatd to Fees

Zp Country Zip Country 8. This corporalicn has liability for intangible tax under s. 199,032,

Florida Statutes Cves Elno

§. Name and Address of Current R

eglsterad Agent

10. Name and Address of New Registerss Agent

STARKMAN, MARK R
2855 LE JEUNE ROAD PH D
CORAL GABLES FL 33134

B1] Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84 Ciy

Zip Code

FL [*

1. Pursiant to the provisions of Sections 607.0507 and 607 1508, Flofida Statules, the above-named corporation submits this statement for the purgosa of changing its repistered
affice or regisiered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as ragistered

SIGNATURS . -
ube Mypelof prinesd noene of regstorid agent and Wle it appl cable (NQTE: Reqisterad Apent signatura required when relnslating) DATE

i2. R OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T OeLene 1A TITLE U change L] Addtion | &5
HAME STARKMAN, MARK R 12 NAME é
steer anoness | 2655 LE JEUNE ROAD PH I-D 1 STREET ADORESS o
Gy STz CORAL GABLES FL 33134 14 CITY-§T-21P i
TILE p [T oeLETE 21TIE LI Change T Aadition |
NAME HERNANDEZ, MAURO 22 NAME
staeer anvarss | 6929 MINDELLO 23 STREEY ADDRESS
G- ST 7# CORAL GABLES FL 2 4 GIY-ST-2P
IR 13 [T DELETE 39 THLE [ Change L] Addition
HANE MARTINEZ, EDUARDO F 32 NAME
sweet ancress | 17251 NW S3RD PL 33 §TREET ADDRESS

| crvsize | OPA LOCKA FL 34,0 51-20
1L {7 oELEre 41 TTLE [ change  TJ Addition
Natt 1 2NAME
SIREET ADLRESS 4.3 STREET ADDRESS

| omv-st2r A4 LITY-ST-2F
mEe B U7 DeCETE 51FITLE L] Change [T Addition
NAME 5.2 NAME
STREET ADCHESS 5.3 STREET ADDRESS
Y- ST- 2 5.4 CITY-§T- 2P
THLE [T peLete 61TMLE [] Change ™ 1] Addiban
Nkt 62 NAME
STRFET ALDHESS £.3 STREET ADDRESS
GITY - 5174 £.4 CITY-ST- 2P

appeaars in Block 12 or Blogk 13 if changed, or o

SIGNATURE:

14. ! do hereby certify that the Information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report o supplamental annual report is true and accurals and that my signalure shall haye the same legal eflect as If made under oath; that
Lam an officer o7 drectar of the corporation ot the receiver or trustee empowered 10 execuls this report as required by Chapler B07, Fiorida Statutes; and that my name

n attachment with an addrass

o S L 4 -
‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



