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

PROFIT W o, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT " Sccretary of Brate:
1996 Nt pivision oF cERRORATIONS

DOCUMENT # P96000000482 (5)

1. Corporation Name

ADVANGE MEDICAL GROUP, INC.

O

Principal Place of Business i i Mailrg Address
1840 CORAL WAY STE 500 1840 CORAL WAY STE 300
MIAME FL 33145 MIAMI FL 33145
3. Date Inob?parated or Qualfied 3a, Date of Last Report |
2. Principal Place of Busingss ' _2_a_ '“I\;ﬂfaﬁ;g Address o ‘ 4. FE{ Nurgber Apphed For
. o . : er 6 - Om% Mot Applicable:
Sulle, Apt. #, olc. 5. Cerficate of Status Desired [ $3.75 Add_itional
2__2] B Fee Required .
| Cily & State 6. Election CampanH F!nancing 0 $5.00 may Be
23 Trust Fund Conlribution Added to Fees
2ip Country _ Country B. This corporation has hahilty for intangible tax under s 199.032,
m _2_5_| 30 Florida Statutes C] Yes [ONo
9. Name and Address of Current Registered Agent . ) 10. Namne and Address of New Registered Agent
8t Name
ENGRACIO, GLORIA M 82| Strest Address (P.O. Box Number is NOT Acceptable) N
7270 NW 6TH STREET
. MIAMI FL 3312¢ 83
B4| Cny FL las 2ip Code

IRl .f’ursuanl 10 the provisions of Sections 607.0502 and 6071 508, Florida Statutes, the above naned corparation subnits this statement for the purpose of changing its registered office
or rogisterad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direelors, | hereby accept the appointment as registered agent. 1 arm
familiar with, and accep the obiigalions of, Secton B07.0505, Florida Statutes.

SIGNATURE e . S . I e [ .
Sigratun, typind o0 Elid nar e of reotered et At e o OTE P g i w1 st DATE &

12, OF FICE RS AND DRy 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS 1N 12 @
TILE [ T e T R B [JChangs [ J Addion ?_
HAME ENGRACIO, CARLOS 1.2 NAME 3
sweeraooress | 1840 CORAL WAY STE 300 13 SIFEET ADDRESS o
CHY-ST-21p MIAMI FL 33145 e s | &
TME [ DELEIE 2 ATILE [ Change [ Addition | ©
NAME 22 NAME
STREET AIDRESS 23 STREFI ADDRESS
Ehy-S1-217 e e QPACOYSTR
TITLE [ Derete 3 110LE 3 [J Change  [J Addition
NAME 32 NANE
STAEET ADDRESS 33 STHEET ADDRESS
Ty-sT-2p e e ) 3AQTCSTR S
MILE [ DECETE 4 1THLE [} Change  [C] Addition
NAME 42 N

| STREET ADDRFSS 43 STREET ADORESS —

 owsiw e Qe | TOOOO18S502T

; e Coer 5 TITLE _;25535?{ gg‘”ﬂlﬁia*—ﬁﬁf%nam L[] Addtian
RAME 52 NAM: .
STREET ADDRESS 53 5THEE | ADDAESS
£ITY-S1-7iP ] N L1 12 | -
TITLE [7] DECEsE 5 1TITLE [] Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS -
Gitv-s1_ze o [ Geonvsioe | _ Q ‘JD(Q, Z@M
14. 1 do hereby cerlity that the inf s < and does staled insaction 119.07{3)(k), Florda Statutes, | furlher I

T with this filing is voluntarily furiis s not gaahty for the exaernption

gl report o supplemental annual repor is true and accorate and that my s:gnature shall have the sane legal elfact as if made uncer
poralion or t T O truste enmpowered to execulo this report as required by Chapter 607, Florida Stalutas: and that my narme
Timent with en ariciress.

cortify that the inforgraliof ind
oath; that | am an '
appears in Biock 12 4§y

LS

aey T Dagta Froce s~ 7

ING OFFICER DR DIRECTOR




