.~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

OOF?F?C())F;LTFION '".‘ £ g FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 EBE oo comomions Secretary of State

1.

DOCUMENT # P95000050841 (2)

Corporation Name

FLORIDA HEALTH MEDICAL GROUP, INC.

T REGR AR

Principal Place of Busincss ’ T waing Address T H"N"H‘l

6741 GORAL WAY #22 6741 CORAL WAY #22
MIAMIFL 33185

MIAMI FL 331554768

3. Uale Incorparated or Qualificd 3Ja. Dale of Last Reporl

06/27/1995 05/01/1996

TR AT IS 3 \/\l {41 ):

information indicated on this annual repart or supplomentalfinnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; tha
1 .am an officer or director of tha corporalion or the rocgiver T trustoe empowered 10 execute this repor as rogquied by Chapter GO7, Florida Statules; and thal my namc

2. Principal Place of Business T T T 2a) Mailing Address 4. FEI Number T 1 [appliedFor
: e M ]
@ Sulte. Apt. 4. ete. 27' sufle. Apt. #. clc. B. Certificale of Slalus Dosired ] $3F;i:§£iléznal
City & Blale Ly & Stale 8. Election Campaigﬁ-#;nancing SS.OD May Be
23 26 | TruslFund Gontribution O Added to Fees
Zip Country L . Bountry 8. This corporation has liability for intangible tax under s. 198,032, |
24] 2] o ja] L,o o Horida Statutes ,__,EWS CiNo
9. Namo and Address of Current Replstere 10, Name and Address of Now Reglstered Agent ]
LABRADOR, ISMAEL B34 Name
6741 CORAL WAY #22 2| Siroot Address (0 Fox Nombar 16 Not Aceaptaris) -
MIAMI FL 33155 _
B3
‘84| C T o FL"las Zip Codo
11, Pursuant 1o fhe provisions of Segions LO7 0502 and 607, . Floridtz Slatutes, 1he above-namod corporalion submits this slaterment for the purpose of changing s regslered
offica or rogists genl, in thn Statpo i ' change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislgrod
agert. | anTla L oblifid , 1 607.0505, T lorida Statutes. OLP* 2‘7 97 {
SIGNATURE T o ¥ o R g ¥ . e L R T S
- typed o grinted aare ol ieg stered apenl and titded apphcatl (MITE Regrslzred Agent signat.are 1o [ DA
12, _ OFHCERS&NQ,“,’EEQIQRSL L ____¢_.________________ L 629[U9N§!QHANGES_TO OFFICERS AND DIRECTORS IN 12 g
TITLE P5D O oreE 11T [ change L1 Adaition | &5
NAME LABRADOR, ISMAEL 12 MM 3
strcer Aboress | 6741 CORAL WAY #22 13 SRLET AIDRESS &
CATY- S1-21P MIAMI FL e _Jracv-gr-ae &
mE MY 21 I [ change [T Addition |
NAME - 2.7 NAME
STREET ADDRESS 23 SIREL) ADDRE 55
CITY-51.20P o R 2acnvsiare
e T orete 3NNLE T Crange [T Addilion
NAME . 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS.
CITY-SI- 1P 34 Cy-51-210
TIILE S gomee fawe T T [TChange ] Addition
HAME : 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o Quacmystae 4
TE I CeLETE 61T [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 S1AF 1 ADDRISS
CITY-ST-2IP BALIY-ST- 7P ]
TITLE -ﬁm DELETE 61 TTLE T ) e | Change  [_] Addit-on
RAME €2 NAME
STREET ADDRESS €3 STRH ADDRESS
CITy-St- 1P e Rearnyestae o N
14. 1 do hereby certify that 1ho information supplied with this filing ¢oes not qualry for the exemption stated in Section 199.07(3)(1). Florida Statutes. | further certify that the

appears in Block 12 or B!ockychanged, or on anfptact nont0ilh an agfioss. 3@//

0 a NN O




