* . FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Aﬁg FEFE é:)i/gggg]_ -"‘E"*q}% nomz: nr;L;A:x :,::Ih(;:,, STATL M ay 1 5 1 997 8 OO am

Secretary of State

DIVISION OF CORPORATIONS

-‘ -
Sy 18

1997 o1 o
DOCUMENT # P96000049182 (4)
W W O

1. Corporation Name

NATIONSMED MEDICAL GROUP OF BOCA RATON, INC.

Principal Place of Businoss i T “I-\-’I_aiiz_l-';g)_gr-j_cifé;;{m -
7950 NW. 53RD 8T, 7950 NW. 53RD ST,
SUITE 210 SUITE 210
MIAMI FL 33166 MIAMI FL 33186-7901
3. Date Ir—}E-or;>oral(:d or Qualificd | 3a. Dale of Las"i'ﬁ-c"ﬁgrl
06/10/1996
2. Principal Place of Business 28, Maibog Address T T ‘4. FE i Number o ‘i Applicd For
21] 8325 NW 53 Street x| P.O, Box 141866 | 450679885 | |Nosppicabic]
Suite, Apl. #, efc. | Suile, Apt 4, ate, B . . $8.75 Additional
E] Suite #100 . - 2ﬂ e 5. Ccrlmceiiicif fntalus Desired D Fee Hequirf,-d
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Bo
23] Miami, FL .. l»] Ccoral Gables, FL __Trust Fund Contribution ] Added to Fees
Zip Country LS ~_ Country 8. This comporation has fiahility for intgpgible tax under &, 190,032,
2] 33166 25| 20| 33114 Eo] +eer L, Forida Staes s [Ino
9. Name and Address of Current Registored Agont T " 10, Name and Address of New Registered Agont |
BEHGER JAMES L B1 Nalllﬂ. .
BERGER & DAVIS, P.A Marialena Diag
rEer 82 Street Address (P.O. Box Number is Not Acceptabile)
100 N.E. 3RD AVE, STE. 400 |8325 NW 53 Street = 00000
FT. LAUDERDALE FL 33301 83 .
| _|Suite #100 B
84| City 85| Zip Codo
o Miami ., FL | 'B3166

11, Fursuant to the provisions af Sections 607 0502 and 6071508, T lorida STatlules, i atove-naned corporation subimits (s sElemon (or the PUrpose of changing its registored |
office or registerad agont, or both, in the Stane of Florida_Suen change was aulionzed by the corporation’s boasd af directars | hercby accept the appeiniment as regislered
agent. | am famifiar wih, and accept the obligabons of, Seclion 6070505, Florida Statutos,

SIGNATURE Mué’a;; Marialena Diaz,Comptroller _ LY
Stgnature, lyped of printed name ol aogctored

il aned btic o pp bl —lN(IH Ken siered Agret fure sequirnd whe l(’\n[‘.[-_ﬂ-ng‘l T IRNTEAT:

12. OFFICER viiciors 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TTiE D [ DifiE I, [T eange TJ Additen | &5
v MARTINEZ, OSVALDO 12 b 3
smeer aponess | 7980 N.W. BIRD 8T, STE. 210 13 SUALET ADDRESS I
gIY-5T-2 MIAMI FL 33168 7 R racysire &
TINE O oeetie Z1LE - [T change [ Addition |
NAME 22 NAMI

STREET ADDRESS 2 STREET ADLRESS

CAY-§1-21 . o 24CY-ST- 2P )

TILE O ot A1 ) TFChange [ ] Addilion
NAME 3.2 HAME

STREET ADDRESS 33 SIHEE | ADORESS

CiTY - 8T-2IP B 34 CNY-81-21P

TME T O T o T T T M thenge. . 1 Aadition
NAME 4, 7 NAME

STREET ADDRESS 4.3 STREFY ADDRESS

CIY-$7-21 o A0Y-81-7F | ]

TITLE T -___D_D_U-HEMW Hmfiii T - I:l Cnawge D Addition
NAME 52 NAME

SYREET ADDRESS SASIREET ADDHESS

CITY-ST-2P o Raovesiae | .

TILE [Tueioe 61 HILE [Tthange [ Adation
NAME 62 NaME

STREET ADDRESS 6.3 SIRLE | ADDRESS

CITY-5T-2IF G4 CY-51- 2P

14. | do heraby certily that the information supplied wilh this filing does not aualify (ur the excmption slated in Section 119.07¢3)(i) Flonda Stalules. | furiher ceorlify that the
information indicated on this annual repon or suppletnentat annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath: that
| am an ofiicar or director of the corporation or the receiver or trusice empowerod 10 execute this roport as requiredd by Chapler 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if g, o o Achment with an address.

[ e T i



