SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT _" > FLORIDA DEPARTMENT OF STATE Sep 1 8 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PS6000000482 (5)

1. Coiporation Name

ADVANCE MEDICAL GROUP, INC.

LT

Principal Place of Business Maiting Address
1840 CORAL WAY STE 300 1840 CORAL WAY STE 300
MIAMI FL 33145 MIAMI FL 33145
PO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Raporl
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied Far
I21] 26] 650630933 Not Applicable
. #, elc. , C#, . i
Suits, Apl, #, elc Suite, Apt. #, el 5. Cariificala of Status Deslrad 0 $8.75 addicnal
22] [27] Foe Required
City & State City & Stale &. Election Campaign Financing $5.00 may Be
23 ;;[ Trust Fund Cantribution ] Added to Fees
Zip Couniry Zip Country B. This corporation owes of has paid the current year Intangible
24 m E ;l Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ENGRACIO, GLORIA M 81] Name
7270 NW 6TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 ,

83

84| City FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisiered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as registored
agent. | am familiar with, and accept he obligations of, Section 607 0505, Florida Statutes. !

CR2E034 (4/97)

SIGNATURE e —
Signature, typed of plinted nanie of reslered agont and litle if epplicatile (NGTE. Angisiereg Agent signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U U DELETE L1TNLE ‘ [ Change [T Addition
HAME ENGRACIO, CARLOS + ZHAME 1
STREET ADDRESS ‘840 OORAL WAY STE 300 1.3 STREET ADDRESS ! i
CITY-ST-2IP MIAMI FL 33145 14 GITY-ST- 2P
MLE [T oELETE 21TILE [J Change  [J Acdition
HAME 2.2 NAME
SYREET ADDAESS 2.3 STAEET ADDRESS
CITY-S1-2 2. 44ITY-S1-2P
TIHLE [T vecere o [J Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81-2IP 34, GITY-ST- 2P
e LI biLere 43 THLE [TCrange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-St-2ip 44 CITY-ST-1P
TINE [T petete 517MLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
CITY-51- 2 5.4 CTY-§1-2IP
TME 3 DELETE £.1TIILE [l Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST-2p 6.4 CITY- S1-2IP
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | furlhar ceitify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal efigcl as if e under oath; that
I am an officer or direc the corporation or 1ha receiver or lrusice empowered to execute this report as requited by Chapter 607, Florida Stat(ﬁ%*gz My Name

appears in qupk 12 ¢f Blogk 13 il changod, or on gachmcnl with an address. -
e W e B R oAl B P n. .l D - n_- I_, CA_. - a9 Q\ [ ’g-\_ %3{‘-?84!“



