s —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # P95000072828 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
BEACON MEDICAL GROUP, INC.
Prcipal Place of Business Maling Address Il ‘lll “ll |}|H“ ||||| In IImlll" |IM “““I“I“III |l“ l“l
1479 N.W. 27TH AVENUE 1479 NW. 27TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualtiad 3a. Date of Last Report
L 09/20/1995 wfa.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 126 65-0613296 Not Appiicable
| Suite, Apt. £, elo | Suite Apt. # et 5. Cerlificale of Status Desired X $8.75 Additional
22] 27] Fes Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
El 23] Trust Fund Contribution Added 10 Fees
- ap Gountry | Zip Cauntry 8. Tnis carporation has liability for intangible tax under s 199.032,
24| 25 29| (30} Fonda Statutes [ Yes KINo
5. Namea enhd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name MARTA E RAMTREZ
RAMlREZ» ‘MARIA E B2l Strest Address (P.Q. Box Number is Not Acceptable)
300 SW. 82ND AVENUE 300 sW 82 Avenue
MIAMI FL 83
84| Gity 85| Zip Code
MIAMI FL 33144
11. Pursuant 1o the provisions of Seclions 809502 and 607.1508, Florida Stalutes, the above-nanied corporation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the Statg ioricda. Such change was authorized by the corporation’s board of drreclars. | hereby accept the appoiniment as registered agent. 1 am
famihar witl 1 accent the dbligayons 24, Section 607.0505, jorida Statutes.
savarure 4/ | o s <= O b O e e e
i ature typed or prinled nen e of regestered aget ard tels f appl % (NOTE- Ragistared Aga signalure “eduwac when nansat ngi DATE 6‘-
12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
MLE PSD [] DELETE 1.4 TITLE [JCrange [ Addilion | v=
NAME RAMIREZ, MARIA E 1.2 NAME 3
STREET ADDRESS 300 S.W. 82ND AVE. 13 STREET ADDRESS g
CITY-51-2P MIAMI FL 33144 14CITY-51- 21 g
Tl "1} [ DEGETE PREIL O Crange [ Acdmion | ©
NAME RAMIREZ, ANTONIO A 27 NAME
SEAFET ADDRFSS 300 S.W. 82ND AVE. 23 STHEET ADDRESS
CiTY - 51- 2 MIAMI FL 33144 240ITY-§1-2P
T [7] BELETE 3 1TI0E () Change  [T] Addition
NAM: 32 NAME
STHEE) ADTRESS 33 STREET ADORESS
owestze | N J4LTY-ST 10 )
i r» [ DEETE 4 1TITLE [ Crange  [] Addtion
HAME 4.2 NAME
STKEE [ ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 0UTY-ST- 20
THLE [1 DELETE 5 1DILE [ Change [ Additien
NAME 5 2 NAME
SIREE! ADDALSS 53 5TREET ADDRESS
CiTe-§1-219 54 CITY-ST-2P
e [} DELETE 6 11/LE [C] Change [ Addition
NAME 5.2 NAME
STREET ADDRZSS £ 3 STRIET ADDRESS
CiTY-SI-2P 64 0ITY-ST-2P
14. 1 do hereby certify that the infarmation supplied with this filing 18 voluntarily furrished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on tnis anual report o ipplemental annual repor is true and accurale and that my signature shall have the sama legal effect as if made under
oalh; that | am an officer or director of the corporation or e scelvar or trustee empowered o execute this repor &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or.Blogk 34 if changed, or atack*hont with an address.
B - - . = /( - -
SIGNATURE: & Z (AU C U kst Y/17/90 crasdezz2774
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Cati Gl Proric ¥




