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

FILED

PROFIT

1998

CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000045402 (0)

NATIONSMED MEDICAL GROUP OF PALM BEACH, INC.

Principal Place of Business

Mailing Address

O

8325 NW 53RD ST P.O. BOX 141966
SUITE 100 CORAL GABLES FL 33114
MIAMI FL 33166 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/20/1996
2. Principat Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 8125 NW 53 Street 26 65-0682668 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, atc. o ] $8.75 Additional
;l 116 ;ﬂ 5. Cerificate of Stalus Dasired I Foe Roquired
City & State City & State 8. Eiection Campaign Financing $5.00 May 8s
23] Miami, FL ;a Trust Fung Contribution Added to Fees

Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intangible
;I 33166 ;S—I USA m 33114-1966 ;ﬂ USA Persanal Property Tax dug June 30. O ves O Ne
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
DIAZ, MARIALENA 81) Name
8325 NW S3RD STTREET 82| Strest Address (P.0. Box Number is Nol Acceplabie)
SUITE 400 8125 NW 53 Street
MIAMI FL 33166 8 suite 116

. Cﬁ’i ami

FL

HEEGS

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
cfice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

bove-namad corporation submits this statamant for the purpose of changing its registered
the appointment as regisiered

i i n address.

[T
/) - OSVALDO MARTINEZ, PRESIDENT

SIGNATURE
Signatura_Typed o prinled namw ol registored mpont and ntie it apphcablo (HOTE- Hegistered Agent signatute required whan reinslating)) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [T DELETE 11THLE Kl change ] Addition
NANE MARTINEZ, OSVALDO 12 NAME .
seer aporess | 7950 NW. 53RD ST., STE. 210 1astreeraovkess | 8125 NW 53 Street, Suite 116
CITY-ST- 2P MIAMI FL 33186 14 CITY-ST-2IP Miami, FL 33166
THLE [T DELETE 21 THLE D [JChange ~ [ Addition
NAME 2.2 NAME Paklo Cejas
SIREET ADDRESS 2asmest aooress | 420 Lincoln Road, Suite #4332
CITY-ST- 2P 2. 4CITY-5T-7P Miemi Beach, FL 33139
T T oreete 31TILE D T Change T Addition
RAME 32 NAME Julie Neitzal
STREET ADDRESS azstreeraooness | 420 Lincoln ‘Road, Suite #432
oTy-51- 2% 34.CATY-5T-2P Mizmi Beach, FL 33139
TLE 7 oEeeTe 4.1 TITLE [JChange ] Addition
NAME 4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-S1-20P 44 CITY-ST-2IP
TME [T DELETE S1TLE [CJ change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-St-21P 540ITY-$T-2P
TITLE T DELETE 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1- 2P 64 CITY-ST-7IP
14. | hereby certily that the mformation suppliod with this tiling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information

indicaled on this annual report or supplomontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the recaiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i§ changed, or on a

SIGNATURE:

2/25/98

Apr 09 1998 8:00am
Secretary of State

CR2E034 (10/97)



