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

CORPORATION T e 8. Mot Apr 09 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # PO6000040353 (0)
CAREMED PHYSICIAN'S GROUP, INC.

0 0

Principal Place of Business Mailing Address
8325 Nw 53RD ST P.O. BOX 141966
ITE 1 CORAL GABLES FL 33114
ﬁ’m, pso:mss s DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8125 NW 53 Street (26] 65-0685602 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. . . w'75 Additional
;?-I 116 Eﬂ 5. Cenrtificate of Stalus Desired O Fee Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 MayBe
J2s] Miami, FL 28] Trust Fund Contribution ] Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 33166 ;] UsaA —'.ﬂ 33114-1966 m Usa Parscnal Property Tax dua June 30. [:| Yes Cno
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
DIAZ, MARIALENA B] Neme
"
8325 NW 53RD ST B2| Strasl Address (P.O. Box Number is Not Accaptable)
SUITE 100 8125 NW 53 Straset '
MIAMI FL 33166 Blsuite 116
B4 it 85 i
Mimi FL || 33128

11, Pursuant lo the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registeraed
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE JO—

Signature, typed o printod name of regisieted agent and tle it applicable INOTE- Registerad Agem slgnalure required when reinstating} DATE t
12, OFF ICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D A DELETE 11TTLE D [ Change ™~ K1 Addition | 2
RAME CEJAS, PAUL L 1.2 NAME Julie Neitzel §
swreetaponess | 200 S. BISCAYNE BLVD. 13s7ReeTADDREsS | 420 Lincoln Foad, Suite #432 i
CITY-51-ZIP MIAMI FL 33131 1.4 CITY - SE- 2P Miami Be: &
TLE D [ bELETE 21TIME Change Addition | O
NAME MARTINEZ, OSVALDO S 2.2 NAME
sweeT aboress | 200 S. BISCAYNE BLVD. sasmeeraopress | 8125 NW 53 Street, Suite 116
CAY-ST-21P MIAMI FL 33131 2 4CITY-5T-2P Miami, FL 33166
TTE D BeJ DELETE IATILE Shange L] Addilion
MAME SALAZAR, GUILLERMO 32 NAME
st aboress | 200 8. BISCAYNE BLVD. 33 STREET ADDRESS
CITY- 5T-2P MIAMI FL 33131 34, CATY-SF- 2P . ] N
TME "1 pecETE 41 TILE iv] I Change X Addition
NAME 4 ZNAME Pablo Cajas
STREET ADDRESS wstreeTaporess | 420 Lincoln Road, Suite #432
CITY-51-21P 44 CITY-ST-2IP Miami Beach, FL 33139
TME [T DELETE 5.1 TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1-21P 5.4 CITY-5T-2P
TmE T oELETE 6.1 TITLE [Jchange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

14. | hereby cerlnl?_: thal the Information suppliad with this filing doos not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplementa; annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diracior of the corporation of the regaiver_ or trustee gmpowered to execule this report as required by Chapiter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gftagiafiehl wib-af addiess

CIAMATIIDE. DSVALIO MARTINEZ, PRESIDENT 2725 /G8



