FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P9600001 61 47 04-10-2003 90159 032 ***150.00
ASSOCIATES MEDICAL GROUP, INC.,
Principal Place of Business Mailing Address
19 N, OLD KINGS #C101 19 N. OLD KINGS #Ci01
PALM COAST FL 32137 PALM COAST FL 3137
S S IR ME RO

Suite, Apt. #, etc. Suite. Apl. #, &lo. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3364275 Not Applicable
Zip Country 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
e .
HOGHMAN-MCTOR-MD ‘ mo;g(; . Lrdyst TIT, f%zunz,
' - - Street Ad 655 {P.O. Boy Numpar is Not Accegtable

19-N-SHDRINGS RD : ZZ Ma), ar/a u

STE-G161 Ju, e ZO 30

PALM-COAST-FL-32137- City - Zig Cor

A/ tnmeonte Sorvngs FL | 350

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, T the statelt Floriga. 1 'am ramiliar with, and accept

the obligations of regigtered agent.
SIGNATURE d - ( )EQ-MS i—ﬂ_ L{ /7 /J—Q o3

Signature, typed of printed@’ne of registered agent and title if applicable. (NOTE: Registorad Agant signalure raquired when reinstating) DAT E
e e R R e S
. N . : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
i D O telete e b Pl T Ol Crange [ Addition
e HOGHMAN, VICTOR M.D. ' e ac/vmdn Pt 710/
“STREETADCRESS | 19 N. OLD KINGS RD #C101 STREET ADDRESS A Ol S
omv-s1-2¢ | PALM COAST FL 32137 CITv-S1- 2P a tom Coasth, Fz_ 32/37
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o+ Delete TITLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-7IP b - B CITY-ST-2Ip
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O Detete TITLE . Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE [ pefete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. I'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme: R ap address, with all cther like empowered.

SIGNATURE: LXEQTOlaE, %dwm ﬂ:zs \4/3/03 é%)q%ﬁ %/93

SIGNATYRE AND'I'YPED OR FRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Cate Daylime Phone ¥

(VP AVARY Y]

nv

CR2E034 (10/02)



