FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

L 1997 KW DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000016055 (1)

4, Corporation Name

NATIONAL MEDICAL GROUP, INC. _
6630 BISCAYNE BOULEVARD 6630 BISCAYNE BOULEVARD
MIAMI FL 33138 MIAMI FL 331386217
3. Date Incorporated or Qualified | 3a. Date of Last Rapart
02/21/1996
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Appled For
21 [26] 66'“ 65 659 ‘/ Not Appficable
Suite. Api. #. etc Suile. Apt. #, eto, o $8.75 Additional
?3_[ E;I §. Certificate of Status Desired | Fes Roquired
City & Stalo Cily & State §. Eloction Campaign Financing $5.00 MayBs
23] (28] Trust Fund Contribution O Added o Fees
Zip | _ Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 2s] i20] 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsiersd Ageni
DELANE, CHARLES E o[ Nemo A /¢ £ yBe I KPE
9909 N.E. 2ND AVENUE 82| Siee A (70, Box Nymer s 2}; Ry oy
SUNE #105 on/l M.
MIAMI SHORES FL 33138 83
B4| City . . 85 Code
Y pu FL " 23757

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named 6orpora1|on submits this statarnent for the purpose of changing its registerad
oflice or registpfe . in the Stale pf Florida. Such change was authorized by the corporation’s board of direciors. | heraby accapt the appoiniment as registered

agant {am falnil s of, Section §07.0505, Florida Statutes.
’4{&?/ 77

SIGNATURE ¥

g stered agent and lile if appheable [NOTE: Registered Agent 3ignaturs reguired whaen renglating)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12

TIILE [ DELETE LATTLE . [Jchange ] Aodilion
NAME IKPE , D.O., NSIDIBE DA, 1.2 NAME '

streer anoress | 8630 BISCAYNE BOULEVARD 1.3 STREET ADDRESS

CITY - S1- 2 MIAMI FL 331358 14 CITY- T- P

HILE 1] [T OELETE Z1TME [ change [T Acdition
hAME MOISE, RUDOLPH D.O 2.2 NAME

sweel aooress | BTY NW. 119TH STREET 23 STREET ADDRESS

CTY-51-26 NOTH MIAMI FL 33188 2 4 CITY-§1-2IP -

e D Y DELETE 31TILE [ changs [T Addition
KAME ADAM, MARIE F M.D. 32 NAME

sineer aboress | 9001 NW, 54TH STREET 3.3 STREET ADDRESS

Oty 51 2P MIAMI FL 3.4.CITY-§1-20P

T [J OELETE 41 TTLE [ change [T Addition
HAME 4.7 WAME

STREL] ADDRESS 4.3 STREET ADORESS

£ITY-5T 2 44 LTY-51-2P

e | PN S1TMLE [T change ] Addition
N 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

LITY-ST- 2P 54 LITY-5T1-2IP

L [ oeLETe 61T0LE ' [T Change ] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADORESS

CilY-5T- 2P _ 6.4 CITY-5T-ZiP

14, | do hereby certify that thenfprmation supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

infermation indicaled on s gnnual report or supplemental annual report is rue and accurate and that my signature shall have the eame legal effect as if made under oalh; that
| am an officer or diroctorpl the corporat«on ar the raceiye~e lrus1ee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or BIackl13 if changed, or on an 1 with an 2
SIGNATURE:/U ‘ : | - — f / 2 é/ 7 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Draylne Prone ¥

PROFIT
CORPORATION " aand B Mortham May 07 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



