FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B.'Worthald
Sacretary ol State
DIVISION OF CORFORATIONS

DOCUMENT #

1, Corporation Name

NEW MEDICAL GROUP, INC.

Principal Piace of Business

&0 EW. 27TH STREET, SUITE 508-A
MIAMI FL 33138

. Principal Place of Businoss

Mailing Address

330 8.W, 27TH STREET, SUITE 908-A
MIAMI FL 33135-2661

N

May 19 1997 8:00am
Secretary of State

NG G

3. Date Incorporated or Qualified

02/10/1996

3e. Date of Last Report

1 2a. Mailng Address
26]

Sulle, Apt. #, slc.

Suite, Apt ¥, olo.

27]

City & State

2] [B]

City & Statg

4, FEI Number

4506128 &

Applien‘ For T

Mot App1icq§lg__

6. Cerlificale of Status Desired

0 $8.75 Additional

Fee Regulred

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added 1o Fees

Zip Country | Zip N Country 8. This corporation has liability for intangible tax under s. 199.032,
24 . _Ies o dml s | Frorida Statules Oves [no L
9. Name and Address of Current Reglstered Agent 1 10, Name and Address of Naw Reglstered Agent
BARRAL, MARIO R B[ Name
- 10880 s'w' 67 DRNE 182} Strool Addrags_(?",(). Box Number is Not Acceplable)
- MIAMI FL 83173
L B
B -
9 84| City FL 185 Zip Code
11. Pursuani (o the provisions of Sactions 6070502 and B07.1508, Flonda Slalules,di't'\c._';bovo—r\amed corporation submits this staterment for the purpose of changing its registered |
office of registered agant. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida ‘Statutes.
SIGNATURE S U U e
Bgnature. typod & prinled name of tegislered agnnt and titie il applicable [MOTL: Ragistared Agent signature tequired when reinstat ngh DATE
12, OFFICERS AND DIRECTORS L e O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T bELETE 'ERTT: Ocharge [T Additon | &
NAME BARRAL, MARIO R 1.2 NAME 3
steeraoness | 10860 S.W. 87TH DRIVE 13 STREET ADDRESS g
ory-st.7¢ | MIAMIFL 33173 o 1A LY 512 B &
TITLE ARG 247MLE [ Change additon |
NAME 2.2 NaME
STREET ADDRESS 23 SIREEY ADDRESS
ciTy-§7- 2 _ 2 4CITY-51-2Ip D ]
WL L ociete 31T T change [ Addition
NAME 3.2 NaML
SYREET ADDRESS 33 STRLET ADDRESS
CIFY-ST-2IP o . 34,001Y-51-21P o ]
_mmbediTLE T DrceTe PRRTTT [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 8YREET ADDRESS
CIY-ST-2IP _ Raaomv-gae |
TLE L] ptekie ST [ Change [ Additien
NAME &2 NRME
SYREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP BACIY-81-2P
WILE T pecere 6110LE [T ehange [ Adgition
NAME 62 NAMD
STREET ADDAESS 6.3 SIREEY ADDRESS
BITY-§T-2IP GACITY-ST- 2P

14. | do hereby gertily thal the information supphed wilh this filing does nol qually for the excerption stated in Sector 112.07(3)()). Flonda Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if mado under cath; that
tam an officer or director of the corporation or thi: receiver or lrusles empowergd 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name

: appoears in Block 12 or Block 1VWI an an anachmen?h an a%w
RIENATHIRE: Aa a0 L. M




