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

S Sy FLORIDA DEPARTMENT OF STATL 7 .
Aﬁﬁﬁfﬁ%&%ﬁ " ' Sandra B. Mortham May 1 4 1 997 8 ) O O am
T Secrolary of State
1997 s ,;J DIVISION OF CORPORATIONS S ecretary Of State

[ DOCUMENT # P9B000030999 (2)

9. Corporation Name

DADE COUNTY MEDICAL GROUP, INC.

S—

Princlpat Place of Business Mailing Address

8369 BW, 8TH 8T, 6358 S.W. 8TH ST.
£ | WIAMI FL 33144 MIAMI FL 331444180

[73. Dale Incarporated of Gualfied 3a. Datoof [ ast Roport
04/09/1996

2. Principal Place of Busingss 2. Mailing Address 4. FEI Mumber — Appu'ed For
(=] 26] o o LS~ oes /6 Not Applicable |
i Suite, Apt. #, etc. Suite, Apt. ¢, otc. iti

P ! 5. Cerliicate of Status Desired O $8.75 Add_lllonat
E ;] ] Fee Reguired

; City & State Cily & State 8. Fiection Campaign Financing $5.00 may Be
i (28 28] . B - __ Trust Fund Contribution [ Addedto Fees
Zip Country |2 | Country 8. This carporation has liahility for intangible tax under s. 199,032,
o ;J ;E—I 29] 30] florida Statutes Blees [ no
F 9, Name and Address of Current Reglstered Agent B e 10. Name and Address of New Registerad Agent 1
X LABRADOR, WILLIAM 81 Narne
g sm sw' BTH ST 82| Strect Address (P.O. Box Number is Not Acceptable)
; MIAMI FL 33144
f“ 83
V 84| Cily - 85| Zip Code

¥1. Pursuani 1o the provisions of Seclians 607,0502 and 607.1508, Flonda Statutes, (g absve-named corporation submits (his stalemcril Tor the purpose of changing its registered
office or registersd agent, or bath, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as regsstered
agent. | am w” with, and accept the oblipalions of, Secliorlaﬁ YIE05 AF torida Statuips.

A\ Lo ra 4o

' SIGNATURE . L AN . A RN _ N
5 Signature. typod o printed name ol legislerod 800! and tile | aprhciblo NOTE : Registered Agent signatase required when yeinstating) DAlE R
. 2 OFFICERS AND DIRECTORS I R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | @
i [T D O Decete LITE (T change ™ T addiion |5
©1| name LABRADOR, WILLIAM 1.2 NAME 3
i | smecraponess | 6368 S.W. 8TH ST. 13 STREE) ADDRESS o
F | omvsroe | MIAMIFL 83144 14TITY-ST-ZF &
b [T oeite 21 WIE - TTTOchange LI addition |O
| e 22 N
? STREET ADDRESS 23 SIRIE] ADDRESS
P omyestzp 2.4CIY-51-2P
TTLE T oEcETE a1 TN "TJthange I Addition
SN 22 NAMI
‘| sTheeT apbRESS 33 STHLET ADDAFSS
CiTY-§T-7P 3400Y-8T-0 1
TILE —E] DELETE 41 TILF ' | Change [ Adattian
NAME 4.2 NAME
STREET ADDRESS A3SIREE] ADDRESS
i | _iry-sT-2p As00v-81-20
L | Tme [ preere 51101 [ change [ Addilion
: HAME 62 NAME
£ | steey poRess 53 STRILT ADDRESS
i omvestae 54 CTY-51-29 ‘
S e CToerne B11IME ' ' [T change 1 Addition
(] NAME 52 NAMT
"| STREET ADORESS 63 STALET ADDRESS
CiTY-5T- 2P i Gacny-si-ap | - o N
14. | do hereby cerlify that the information supplicd with this filing docs not qualify for the exemption slated in Socion 119.07(3)(i), Florida Statules. | further certify thet the

information indicated on this annual report of supplemenltal annual report is true and accurale and that my signaturs shall have the same Jegal eflect as it made under oath; that
| s an officer o director of tha Gorpgralion or the receivar or frustee empowered to exccute this report as required by Chapler 807, Florida Stalutes; and thal ry name
appears in Block 12 or Block 13 ingod or an an attachmynt wilh an address, : w— ‘9__3/

Iﬂ RAiEARN A\Lh‘;;iﬂ.a./-.: : L s g e DO ™~

P



