2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT # P96000016055

1. Entity Name

NATIONAL MEDICAL GROUP, INC.

Principal Place of Business

6630 BISCAYNE BLYVD.
MIAMI FL 33138

Mailing Address

6630 BISCAYNE BLVD.
MIAMI FL 33138

— = vy

2. Principal Place of Business

3. Mailing Adoress

Sgp 23,2004 8:00 am
ecretary of State

09-23-2004 90002 012 ***550.00

2

Suite. Apt. #, efc. Suite, Apt. #. elc. MOORE CR2E034 (4/04)
City & State City & State 4, FEi Number Applied For
65-0656594 Net Applicable
Al Count i it
® ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Name
" " IKPE, NSIDIBE D o . . —_ o
6630 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Accepltable)
MIAMI FL 33138
City Zip Code

FL

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnntad nama of reqistered agent and Wie f appticable.

(NOTE: Regisiered Agenl signature required when rainsiating)

DATE

CFILE NOWHY

£ NOW!II- FEE IS §550:00°
DUE BY September 8,2004'
" Maks Check Payable fo Florida Departmerit of State:

5.607.193(2)(b), F.5,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust fund Contribution.  [J

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN $1

TITLE P [ Deiete TTLE [J Change [ Addtion
NAME |KPE, NSIDIBE DR. NAME

STREET ADDRESS (6630 BISCAYNE BLVD. STREET ADDRESS

EITY-ST-24P MIAMI FL 33138 CiTY-ST-2IP

TLE VP 3 pelete TITLE [J Change  [] Addition
NAME MOISE, RUDCLPH DR. NAME

STREET ADDRESS | 671 N.W. 119TH STREET STREET ADDRESS

CiTY-ST-7IP N. MIAMI FL 33168 CITY-ST-2IP

TILE VPT L] Delete TALE [ change [ Addition
NAME RUDOLPH, MOISE NAME

STRFET ADARFSS | 671 NW_119TH §T.. . e — —_ - STREETAPDRESS .|« coecem. = — —_— PR

CITY-ST- 2P NORTH MIAMI FL 33168 ’ CITY- S1-2IF

TITLE O peiete MLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE 1 Delete TILE [ crange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF l CIfY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the raceiver or frusiee empow
charged, or on an attachment with a

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my game appears in Biock 10 or Biock 11 it
ddress, with all other like empowered.

s:snawne’,uo TYPED ORFBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[+<]or

Daytme Phong #




