FILE NOW: FILING F

FILED

E AFTER MAY 118 $550.00
T PROFIT Ty

CORPORATION
ANNUAL REPGRT

1997

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # P96000040353 (0)

CAREMED PHYSICIAN'S GROUP, INC.

Prneaed Piace of Busness Maifing Address

200 S, BISCAYNE BLVD. 200 6. BISCAYNE 6LVD.
STE 2410 STE 2410

MIAMI FL. 33131 MIAMI FL 33131-2629

A AN A

Sa, Date of Last Report

3. Date Incorporated or Qualified

05/08/1996

”2 Frncipal Placc of Busmess | 2a, Mailing Address 4. FEI Numbar Applied For
[21] 8325 NW 53 Street __ |»]|P GI~ O8G0 s Not Applicable
T Suce Apt # ot Suite. Apt. #, etc. N . B8.75 Additional
f?J Sl}i te #1 00 B. Cerificate ot Status Desired i:] Fee Required
.,y & Sale §. Election Campaign Financing $5.00 may Bo
?_3] Miami, FL . FL Trust Fund Centribution Added to Fees
L Country 8. This corporation has liability for intgagible tax under . 199.032,
2;‘,4! 33166 (5] 30 Florida Stalutes Yes [l No
k,_ e ... B Name and A 10. Name and Address of New Registered Agent
DIAZ, MARIALENA 81| Name
7950 NW 53RD STREET 82] Street Address (P.O. Box Number is Nol Acceptable)
STE 210 25 NW 53 Street
MIAMI FL 33168
Suite #100
84{ Cit 88| Zip Code
Miami, FL | |33166

agend Darg famihar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGRATURE

116 the provisons ol Sections 607 0502 and 607. 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
flaze of regislered aganl. or bath, in the State of Flarida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as regisiered

e e an ot ceisiend agent and Gk | ag grcabic. {NOTE Registared Agerd signature requited when reinstating) DATE
2. S AND DAL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |9
TiE T DECETE 1110LE [T Change  [J Addtion &
hAtat CEJAS, PAUL L 12 WAME 3
it aovssss | 200 8. BISCAYNE BLVD. 13 STREER ADDRESS o
civ s v | WWAMEFL 33131 14 0Ty 512 &
e Di o M_—-M—D-BELETE 21 TE D Change D Addition | O
et MARTINEZ, OSVALDO § 22 NAME
s anonss | 200 S, BISCAYNE BLVD. 23 STREET ADDRESS
arvs o | MIAMIFL 33134 2 4CITY-81-2¢
N [T oELeTe 37 TITLE [T hange T Addition
Naw SALAZAR, GUILLERMO 3.2 NAME
STREL! ADURESS 200 S. BlSCAYNE BLW- 3.3 5TREET ADDRESS
o MIAMI FL 33131 34 CITY-§T-29
HA:E’I [:FWM [ D DELETE 41TITLE E] Chanoe D Addition
HAl; 4.2 NAME
SIRER T ALDRESS 4.3 STREET ADDRESS
Oy g o _ _ 44CITY-ST- 2P
K e [ oeeete 51 TIILE [Jchange [ Addition
(A 52 NAME
SIREET A5 5.3 STREET ADDRESS
Cv &1 2 54 CITY-57- 2P
T ” T veLere 61 TIILE D Change [T Addition
e 6.2 NAME
SIREET AODAESS 53 STREET ADDRESS
Oy SI 7w 64 CITY-ST- 2P

14,1 do horehy ce

appears in Biock 12 o Block 13 if chg Allachment with an address.

. e
SIGNATURE: | . M _OSNAYD0. MAR
SIGNATURE AND ENAML OF SIGNING OFFICER OR DIRECTOR

Iy thal the information suppled with this Tiing does not quality for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. T further certily that the
inlormahan incicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
i am an officor or direclor of the corporation of 1he roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

) MARTINEZ, PRESIDENT 1/24/97 ¢

305)592-5583

Daytme Phone #

0173078




