4

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

PROFIT " o B btotnam Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
.1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000049182 (4)
NATIONSMED MEDICAL GROUP OF BOCA RATON, INC.

AR T

e

Principal Place of Business Mailing Address
8325 NW. 53 §T P.O. BOX 141966
§TE. 100 CORAL GABLES FL 33114
MIAMI FL 33166 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 8125 NW 53 Street 26] 650679885 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. N ] $8.75 Additional
2] 116 2—71 6. Certificate of Status Desired 1 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23| Miami, FL ;EI Trust Fund Contribution | Addad 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 33166 E] USA ’m 33114-1966 ?tﬂ Uusa Personal Property Taxdue June30. [ Jves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DIAZ, MARIALENA 81 Namo
8325 N.W. 53 ST 82| Sireet Address (P.Q. Box Number is Not Acceptable)
STE. 100 8125 NW 53 Streot
83
MIAMI FL 33166 Suite 116
84| City Ias Zip Code
Miami FL || 33166
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obihigations of, Section 607 0505, Florida Statutes.
SIGNATURE . e s
Signatwe, typad of pranind namo of rogetered aynnt and tlo # apphcahble (NOTE Rogistared Agent signature raquired whan rainsiating) DATE
2. QOF# ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [T oELETE 11 MLE Xokenange [T Aadition
HAME MARTINEZ, OSVALDO 1.2 HAME
sTReeT apDRESS | 7850 NW. S3RD ST., STE. 210 1asmeerovess | 8125 NW 53 Street, Suite 116
ITY-ST-2P MIAMI FL 33168 14 CHY-ST- 2P Miami., FL 32166
TNLE L] Decere 21TLE D [T crange X Addition
NAME 22NAME Paklo Cejas
STREET ADDRESS ISTREETADORESS | 420 Lincoln Road, Suite #432
CiTY-§1-21p 2 4 CITY-5T-2IP Miami_ Beach, FL 33139
TILE [T pELETE A1TTLE D Change Addition
NAME 32 NAME Julia Neitzel
STREET ADDRESS 33SREETADRESS | 420 Lincoln Road, Suite #432
CITY-S1- 2P 34 CITY-§T-2IP Miami Besach, FL 33139
TE ] DELETE 41TITE Changs Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-ST-20 4.4 CITY-ST-Z2IP
mLe T oecete 51 TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T1-2IF
e [ eCETE B1TITLE [T change LT Aadition
NAME 62 NAME
BTREET ADDRESS €3 STREET ADDRESS
GITY - §1- 2P 64 CITY-51-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direcior of the corporation or the recs; or trusiga empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an af W anadd .
CIGNATIIRE- OSVALDO MARTINEZ, PRESIDENT 2/25/98

CR2E034 (10/97)



