' FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPQRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namg

POG000039877 (1)
NATIONSMED PHYSICIAN'S GROUP OF PALM BEACH, INC.

F? ir ujpuI P|¢1{;TBU§\7’I(§‘1
7850 Nw S3RD STREET STE 210
MIAMI Fi. 33166

Maiiing Adgress

7050 NW S3RD STREET STE 210
MIAMT FL 331687801

FILED
May 16 1997 8:00am

Secretary of State

A

SHAMNATLUIRE

12,
K
NAkt
SIRFEL ADDRESS
Cilv §I A0
e
HAME
STHLF T ADDRESS
LCIH-S] HIl
e
NEMF
SIREEY ADLRERS
L ClEY 5121
T -
NAKE
STRER T AL GS
G- &7 - ik
e
NAME
STREET AJIDRESS

it
AL
SIREE] AN S5

| ciy-st oz

appears in

| ek ]

SIGNATURE:

agent. Lan taraihan with, and aceept the obligations of, Secton 607

3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Foncpyl Plase of Business 2a, Mailing Addrass 4, FEI Number Applied For
21|8325 NW 53 Street 26| P.0O. Box 141966 bE- Je£53/6 Not Applicabie
Sumter, Apit #, @1C Suite, Apl. 4, etc. - ) $8 75 Additional
— 6. Certificate of Status Desired D iy
22] Suite #100 = = 27 ' Fee Required
[ Cry & Stare. | Cily8 Slale 8. Eleclion Campaign Financing $5.00 may Be
sjMiami, FL [x/Coral Gables FL Trust Fund Contribution Added to Faes
2 Counlry } Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24—1 33166 25] 28] 33114 30 Florida Stalutes Oves Ono
Lo BN Name ‘and Address of Current Raglstered Agent 10. Name and Addreas of New Registered Agent
* DIAZ MARULENA BT] Namo
7650 NW 53RD STREET STE 210 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33166 8325 NW 53 Street
. 83
Suite #100
84| City 88] Zip Code
FL | 33166
[ 1. Pursaant to the provisiune ol Soctions 607 0502 and 607.1508, Florida Stalnes, the above-named corporanon submits this statement for the purpose of changing ils repistered

oHfice or registered agont. or both, in ihe State of Flerida. Such change was autho-’slzad by the corparation's board of direclors, | hereby accept the appointment as registered
05, Florida Statutes.

Biock 12 or Block 1

MAME OF SIGNING DFFICER OR DIRECTOR

Eage e bapeat L pea s Dt O tegatiaed gonl snd Wi § apfacanle (NDTE Registered Agert slgnature requined when reinstating) DATE
- OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- D- B - D DELETE 1.1 THLE D cnange D Aduition
CEJAS, PAUL L 12 NAME
200 SO. BISCAYNE BLVD. STE 2410 1.4 STRELT ADDAESS
MIAMI FL 33131 1.4 Ty -51-21P
T [T peLete 29 TeE [T change ] Addition
MARTINEZ, OSVALDO 8 22 NAME
200 SO. BISCAYNE BLVD. STE 2410 23 STREET ADDRESS
MIAMI FL 33131 2 4 CITY-51-71P
D o [j DELETE 31TMLE D Change D Addition
SALAZAR, GUILLERMO 32 NAME
200 50. BISCAYNE BLVD. STE 2410 3.3 STREET ADDRESS
_M_i_h}'“ FL %13‘ 34 1Y - ST-20P
L] DeLere 41TILE [_FCrange L] Addition
4, 2 NAME
4.3 STREET ADDRESS
B 4401TY-ST- 2P
T | 51 THLE [T Change ] Addition
5.2 NAME
53 STREET ADDRESS
54CITY-S1-21P
B T LT DELETE B.1 THILE Tl change 1 Adition
6.2 NAME
6.9 STRELT ADDRESS
i ] 6.4 CITY-ST-2p
[ 14, 1 e hereby cortly hal the information supghod with this filng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. [ further cerlify that the

nformaticn ndicaled on his annual report or supplementat annual report is true and accurate and that my signature shall have the same legal efect as if made under oath, that
I am an officer o director of the corporation or tho receiver or frusiee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
n o, §tiachment with an address.
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(305)592—4533
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CR2E034 (9/96)



