FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT GF STATE May O 8 1 99 8 8 O O am

Sandra 8. Mortham

Sacretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000000482 (5)

1. Corporation Name

ADVANCE MEDICAL GROUP, INC.

LT b

Principal Place of Business Mailing Address
1840 CORAL WAY STE 300 1840 CORAL WAY STE 300
MIAMN FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21 28] 650630933 Not Applicable
Suite, Apt #, elc. F Suite, Apl. #, elc. . $B.75 Additional
;a_ pos B. Certificate of Status Desired O Fae Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23] ?s_] Trust Fund Contribution ] Added to Fees
Zip Counlry 7p Country 8. This corporation owes or has paid the current year Intangible
;;l 25 ;I 0 Personal Property Tax due June 30. [ Yes O no
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
ENGRACIO, GLORIA M 81| Name
7210 "w éTH STFEET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33128
83
84] City FL Jsﬂ Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or 1egistared agent, or both, in the Stale of Floridta Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statules,

SIGNATURE _ ... e e
Stgnature, typed o pratud name of rogstared agent aod tile o angicehle {NOTL. Regsterad Agant siginatura required when relnstaling} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DEweTe 11 THLE [Tchange T Addition
NAME ENGRACIO, CARLOS 1.2 NAME
sireeranoness | 1840 CORAL WAY STE 300 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33145 LA CITY-31- 2P
TILE ] oeLeTe 20 TALE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-51- 29 2 4CITY-ST-20
TTLE [T oELeTe 3HTILE [ Jchange ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CTY-S1-29 34.CHY-ST- 26
MLE T DELETE 41 TLE ] Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
ofY-§1- 21 44 CHY-ST-2P
TILE T DECETE 517I7LE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEN ADORESS
CATY-57-2IP 54 CITY-ST- 2P
e [T DELETE 61TLE [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIIY-ST-7IP

14. [ hereby certify thal 1ho inforrmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annugrTenrt or supplamental annual repont is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an
oflicer or director of t i * recoiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (1097



