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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Hamc

BLUE LAGOON MEDICAL GROUP, INC.

P94000086939 (3)

Princlpal Place ol Busincss " "Mailing Address

2655 LE JEUNE ROAD PH 1D
CORAL GABLES FL 33134

2655 LE JEUNE ROAD PH I-D
CORAL GABLES FL 33134

OO T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

’ im C(Junlryw T
25] )

2. Principal Piace of Businoss ] 28, Mailing Address 4. FEI Number Appiod For
21 o 26] 650540254 Not Applicable
Sulie, Apl. #, elc. Suite, Apl. #, elc. iti
""l ? I P 5. Certificats of Status Desired | $8.75 Agditional
22 R a,, Feo Raqulred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E] — ’;‘ Trust Fund Coniribution Added to Faes
£ This corporation owes or has paid the current year Intangible

Country 8.
30

2_4! I 29] Personal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
STARKMAN, MARK R B1| Name
2655 LE JEUNE ROAD PH |-D B2| Street Addlress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

R St S Lk R S

11. Pursuant to 1the provisions of Scclions 607.0002 and (G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or rogistercd agent, o bath, in the Slale of Florida. Such chango was adthorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with. and acoopt the obligations af, Scclion 607.0505, Florida Statutes.

Ty | i e

g vyt

ingicated on this annual repart or supplemental ar
officer or director of he corporation of the rgfgk.
Block 12 or Block 13§l changed, or on an

SIGNATURE o L

Elgratare, Typad or po n!c-J m_l:c 2[((_'{]“ Jered a;,nnt anc Iele If nm:hc nlwlc- {NOTE Rogislered Agenl signalutes tequired when relnslaling) DATE f:'
12, Ore I R‘;: AN[) DIR( C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D B T peceTe 11 47LE O change [T Additon |2
NAME STARKMAN, MARK R 12 NakE §
sreeraooniss | 2655 LE JEUNE ROAD PH 1-D 1.3 SIREET ADDRESS 2
CITY-ST-2P CORAL GABLES FL 33134 14 Y- ST-2F S
TIE P T beseE 21 THILE [ thangs ] Asdiion |O
NAME HERNANDEZ, MAURQ 2.2 NAME
stueet aporess | 6929 MINDELLO 23 STREET ADDRESS
CATY-57-2¢ CORAL GABLES FL 2,4 GiTY-ST- 2P
E 3 T B W 3T BTIE [ Change L1 Addilion
NAME MARTINEZ, EDUARDO F 32 NAME
srecraopress | 17251 NW 53RD PL 4 3STREET ADDRESS
oY 5121 OPA LOCKA FL 34.CITY-ST-2IP
TLE [ betere 41THLE [T change L1 Addilien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §1-2IP o 4ACTY-ST-2IP
TILE Tmmmmerm e R AEGG S1THLE [ change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-7IP
LE [ oouete 61TILE [Jchange 1 Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2P 6.4 CITY-S§T-2IP
14. | hereby cerlify that the information supphcd with thig filing doos not qualify Jor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

ial report is true and accurale and t
F ot trustee empoworz 1o execule this repor as required by Chapter 607, Florida Statules; and thal my name appears in
I d e

thal my signature shall have the same legal eflect as if made under oath; that | am an




