FILE NOW: FILING FEE AFTER MAY 1 TS $225.60

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 8. Mortham X

. Secrelary of Stala
1996

) DIVISIF)N OFlCORPOHA_TIONS
OCUMENT # r95000069927
Corpor

1. alion Name ‘ .
M.G. PROFESSIONAL HEALTH ADMINISTRATION, INC.

Principal Piace of Business Mailing Address
90 EDGEWATER DRIVE, #1105
CORAL GABLES, FL 33133 DO NOT WRITE IN THIS SPACE.
3. Date Imorpdaled or Qualiied [ 3. Date of Last Repon
09 [0é/95
2. Principal Place of Busingss 2a. Moiling Addrass 4. FEI Number Applied For
21] 26 65-0621892 Not Applicable
Suite, Apt. #, clg, Suite, Apt, #,'elc. 5. Certifeate of Stalus Deswad 0 $8.75 Ad:?ilional
E] m Fee Required
City & State City & State B ileCloy i dT n0oeger v wicu kg $5.00 May Be
E] E[ Hast T it Jpalnt..s wy O Added lo Fees
Zip Country Zip Country 8. This corporaion has kabity for inlangible tax under S. 199,032,
24 25] [25] 30] Fiorida Statules Olves  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame
GARCIA, MIRIAM

90 EDGEWATER DRIVE, #1105
CORAL GABLES, FL 33133 &

82| Shant! Ackiress, (P.O, Box Number is Not Acceptabla)

841 City FL |asl 2ip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its registered office
or registered agenl, or both, in the State of Frrida. Such change was authorized by the corporation's board of direclors. | heseby accept the appointment as regislered agent. | am
familiar with, and accepl the obligations of, Section 607 0505, Fiorida Sialutes.

SIGNATURE |
Sy ahr, L0 ponted ngane ol fegrshoront anenl and Dlke ¥ dpphcablc. ANOTE. Bogetned Agrod Sy g whan ¢emrslring) DATE
12, OFFICERS AND DIRECTORS 13 Do TGN . TSI ‘
TIE p/ S - 1AL LIcChange  ["JAdduion
HAME GARCIA, MIRIAM 1.2 NAME
SIEETANRESS | 9O EDGEWATER DRIVE, #1105 1 3S1REET A00RESS
Olv-51-2p CORAL GABLES, FL 33133 VACHTY-5T- 28
TiLE , 21T [ fchange  T_Jadawion
KAME 22 NAME
STREET ADDRESS 23 STRECT ADDAESS
CY-ST- 2 240TY.ST- 1P
e 21 ILE LI Change ™ T_JAugetion
NAME 32 NAME
STREET ADDRESS . 33 SIREET ADURESS
CIY-S1- 7P 3400Y-ST-2P
T LE [T Change ] Adanion
NAME 42 NME
STREET ADORESS : 4.3 STREET ADDRESS
EITY-51- 2w AACHY-SI- 2P AN S ai04 ‘
THLE ‘ s1umE =05/ 207 36-~01035 -0 A4 Change [ TAdgilon
HAME 52HME w4200, O
STREET ADDRESS ' §3 STREET ADDRESS
CHiv-st-2p | S4TIY.ST-2P
NiLE BANILE [Tciange [ ] Aoition
NAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 7 54 CHY-51- 2P

14. ) do hereby Certily that tho information supplied wilh this filing is voluntarily fumnished and does not qualify lor the exemption stated in Section 1 19.07{3){k), Ficrida Statutes. 1 further
cerlify thal the nformation indicaled on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oalh; that | am an oMicer or direclor of the co;wﬂlion or the receiver or trusteo empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

of on

appears in Block 12 or Block 13 if changed} an atlachment with an address.
sgte -
. APR 22 1396

SIGNATURE: <fau v

T % \¥ VTVPED OF PAINTED RAME OF SIGNING CFFIZEA BT T 7 1

L] Daytere Proee « —§ ‘\ﬁb




