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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:‘(;?RFALON ‘J{?' ! ‘7 FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 OIS OF GOPPORATIONS Secretary of State

DOCUMENT # P95000052304 (©)

1. Corporation Nanw

DOWNTOWN MEDICAL GROUP, INC.

10000

Principal Place of Businoss Masling Address
10067 CLEARY BLVD. 10097 CLEARY BLVD.
SUITE #264 SUITE #2a4
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/03/1995
2, Princlpal Placae of Businass 2n. Mailing Address 4. FEl Number Applied For
2 26 65-0591286 _[Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. ;
:| uie. Ap sl e, Ap el 5. Coertificate of Status Desited ] 58.75 Addtional
22 27] Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zp Couniry p Country B. This corporation owss or has paid the C:J{%p(year Intangible
24 E‘ ] 29' . ;6] Parsonal Property Tax due June 30. ves [wo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglatered Agent
BROWN, STEVEN B #1] Namo
409 W. HALLANDALE BCH BLVD-: #415 B82{ Street Address (P.O. Box Number is Not Acceptable)
HALLENDALE FL 33009
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftice or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accen! the obiigations of. Soction 607.0505, Florida Statutes.

B T

SIGNATURE -
Signalwra. ypod or pinted name of registerod agent and title Il apylicabla {NOTE Ragistered Agent aignature raguirad when reinstaling) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIMLE P [T oecEre TATLE O Change L] Addition
NAME BROWN, STEVEN B 1.2 NAME
streeTaporess | 3901 S. OCEAN DR, #12-G 1.3 STREET ADDRESS
CITY-ST- 2% HOLLYWOOD FI, 33019 1400Y-S1- 2P
TME ~ [ DELETE 217LE " [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHIESS
CITy- ST-21P 2 A CITY-SF-2P
TME T nrvere 31TIRE . K [T change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 $IREET ADDRESS
CITy-ST-2P 34 CITY-ST-2P
e 3 oELETE 41 T0LE Cthange L] Additien
NANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2P
TITLE ] DELETE 51 TITLE T Change ] Addifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CHTY-51-21P
TIRE e [ G 6.1 TITLE I Tchange  [J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET AODRESS
CaTY - ST- 2P 64 CITY-ST-21P

14, | hereby certify that the information suppbetj with this filing doos nol qualily for the exemﬁuﬁon staled in Section 119.07(3)(i), Florida Statutes. | furthar certiy that the information
indicated on this annual report or suppdeminlal annwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation-Or thg' recaiver or frusloe empowered lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 1 atlaefment wil address.

377

T

SIGNATURE: _

CR2EQ34 (1097)



