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MEDICAL GROUP OF MIAMI, INC.
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21110 BISCAYNE BOULEVARD
SUITE 100
AVENTURA FL 33180

GRS AE

3.

Date Incorporated or Qualified

08/09/1995

3a. Dale of Last Report

. Mailing Address

4.

S5-I 15|

FEI Nurmber Applied For

Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

L — 5. Certificate of Stalus Desired O ;
21[ Fee Required
_...j7 Ty e State 6. Election Campaign Financing $5.00 May Ba
28] Trust Funa Contribution O Added 1o Fees
2 8. This corporation has liability for intangible tax under s 199.032,

T Country

Florida Statules O ves [ONe

10.

Name and Address of New Aeg/stered Agant

81| Name

[ 73

Streat Addrass (P.O. Box Number is Not Accaptabla)

83

84| Ciy

85| Zip Code

FL

70004 foridi Statutes

NO'E Fusgisteracd Agenl s gralure e irod when rgnstatrgl

506, Florida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registered office
ou ' change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

2]l

T Lo A_I\_JE_)_ IR CTORS o 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
D [ DELETE 1TIME ™ L] Change Addilion
CARDOSO, TERESA 12 NaME E Iimeicko FY\&JUO }?
855 N.W. 3RD STREET, SUITE 827 13smment anoess | 59 Y S.D & St
MAMIFL 33128 1405729 WG f;(,. 33 5q )
] [ DEETE 2 1TILE D [] Change N Agdilion
PIZARRO, GEORGE 220 Sevvano, Hector
747 PONCE DE LEON BLVD., SUITE 303 st anoness | BoS G S rwamy Aue # S00)
CORAL GABLES FL 33134 e R eatmysiEe mlOer _ro 3312
D N’num 3T o ) Change [5( Addition
MARCOS, JORGE L 32 NAME Cele m@«. QO.V los
835 S.W. 37TH AVEUE, SUITE 101 33 SIREE! ADDRESS | 2 WU ¥ jos £c

 MIAM) FL 33135 daovewe | (YVEM, FL 33133

VD C) DELETE 4 TINE f 3 Changs [ Addilion
GONZALEZ, WILFREDO 42 NAME
7500 S.W. 8TH STREET, SUITE 301 43 STHEET ADDRESS

_ MIAMI FL 33144 _ S 4301¥-51- 2P
vD [ DELETE 5 1TILE 1 Change ] Addition
HUERTAS, ENRIQUE 52 NAME
71t N.W. 23RD AVENUE, SUITE 303 5 35IHEET ADDRLSS
MIAMI FL 33125 e S4TTY-S1- 2p
1] [] DEcFIE € 1THILE [ Change [ Addition
DUMENIGO, FEDERICO 62 NAME
5539 S w BTH STREET €3 SIREET ADDRESS
MIAMI FL 33134 EATHY-ST- 2P

cmrnlal 1]
the

with an aadress

vBED OR PRINTED NAME OF S/GNING OFFICER O DIRECTOR

Lisuoluntaily farnished and does not qualify for the exemiplion stated in Section 110.07(3)(k), Flonda Statutas. | furher
GECT uppy-meontal annual report is rue and accurate and that my signature shafl have the same legal effect as if made under
(:cafver or trustes empowered Lo executs this repor as required by Crapter 807, Florida Statutes; and that my name

(S0sHg2- 1711

Dyterme Prone #

L)a[li

CR2E034 (12/95)
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