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

PROFIT ‘ ‘{F kﬂ 3 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Ku'.‘ " v Secretary of State Secretary Of Sta‘te

1998 L DVISION OF CORPORATIONS

DOCUMENT # P96000030999 (2)

1, Corporation Name

DADE COUNTY MEDICAL GROUP, INC.

RN A

Principat Place of Business Mailing Address
§368 SW. BTH ST. B368 S.W. BTH ST.
MIAMI FL 33144 MiAME FL 33144
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1996
2. Principal Place of Businass 20, Mailing Address 4. FE| Number Applied For
21 26 650656716 Not Applicable
Suite, Apt. #, elc Suita, Apt #, efc. !
A P §. Corlificate of Status Desied [ $8.75 Addtional
a' ;ﬂ Fae Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zp Country op Counlry 8. This corporalion owas of has paid the cyrrent year Intangible
24[ 26 29] ;a Personal Property Tax due June 30. b‘@? mY
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglsterdd Ajent
LABRADOR, WILLIAM 81] Name
6368 S.W. 8TH ST. 82| Street Address (P.O, Box Number is Not Acceptabie)
MIAMI FL 33144
a3
84| ciy FL 85] Zip Code
11, Pursuant 10 the prowisions of Soclions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent. 1 em familiar with, and accep! the chligations of, Section 607 0505, Fiorida Statutes

CR2EC34 (10/97)

SIGNATURE U
Signature, a0 o printed name of rogisinres Agomt and nike | applicable (NDTE Registared Agent signature requirad when reinstating) DATE
12, QFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE D [J oeLETe 11T L1 Change ] Addwion
NAME LABRADOR, WILLIAM 1.2 NAME
smeeranoress | 8368 S.W. BTH 8T. 13 STREET ADDRESS
GiTY-SI-2Ip MIAMI FL 33144 14 GITY-ST-2P
TME [T oeeere 2ATILE “[Jchange T Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-7IP 2.4CITY-§T1-2IP
TILE [T pecEte 31TIME TJchenge  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TIiE [T peLete 41 TILE [ 1 Change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LmY-51-2P 44CITY-5T-2P
ME - OJ bevede E1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP - 540TY-51-2P
ME ] pecete 6.1 TITLE [ change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -$7-2%9 64 City-§1-2P
14. | hareby certify that the informgtion supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information

suppjemental annual report is true and accurate and that my signature shall have the same lepal effect ag if made under oath; that | am an
Irustge ompowjred to execute this report as required by Chapter 607, Figrida Statutep; and that my name appears in

x|ay:

incicated on this annual ropor
officer ar direclor of the gorpol
Block 12 or Block 13 if cang

SIGNATURE: % WY AMAA_ | gy T T

AL E




