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

CORP;RO%FA.;ION ‘ _ " FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 . DIVISIOS:Ic:FlBgOt::C‘::TioNS S e Cretary 0 f State

DOCUMENT # P96000049186 (5)
NATIONSMED MEDICAL GROUP OF BOYNTON BEACH, INC.

B325 NW S3RD ST P.O. BOX 14159686
1 RAL GA FL 33114
aﬂ{ﬁ Fme gg BLES FL %8 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2s] B125 NW 53 Street 26) 65679883 Net Applicable
Sulte, Apl. #. alc Stite. Apl. #, elc. o ] $8.75 additional
po 116 ;ﬂ §. Certificate of Status Desired O Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] Miami, FL 28] Trust Fund Contribution O Added to Faos
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
;EI 33166 25] USA ;] 33114-1966 E' USA Personal Property Tax due June 30. Oves [Ono
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIAZ, MARIALENA 81 Neme
8325 Nw 538D 8T B2| Street Address {(P.0. Box Number is Not Acceptabla)
100 NEE. 3RD AVE., STE. 400 8125 NW 53 Street, =
MIAM! FL 33188 8 suite #116
84| Ci 851 Zi ]
M1 ami FL ] %5186

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agon!, or bath, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accejst the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature typed o puntsd nanw of regestored ggnnt and 1itin i appicable (NOTE Ragistared Agenl signature required whan reinsiating) DATE

42. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D | B8 GRS 1ATLE XX Change L Aadition
NAME MARTINEZ, OSVALDO 1.2 NAME

staeer appress | 7050 NW. 53RD ST., STE. 210 1ssmeeTaooness | 8125 NW 53 Street, Sulte #116

OTY-ST- 2P MIAMI FL 33168 14 CITY-ST- 2P Miami, FL 33166

TMLE [T peLETE 23 TLE D [ change  TXJ Addition
NAME 22 HAME Pablo Cejas

STREET ADDRESS 23sweErab0REss | 420 Lincoln Road, Suite #432

Ly- §1-21¢ 2. 4 CITY-ST-7P Miami Be

IME LI oeLete 31TIFLE D Change ddition
he 32N Julie Neitzel

STREET ADORESS S3sTREETADDRESS | 420 Lincoln Road, Sulte #432

ety -51-2p 34 CAY-ST-21P Miami Be

ILE L] pecErE 44TE [T crange L] Addition
NAME 4.2 NAME
 STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1- 2P 4.4 CITY -5T-2IP

TME L] DELETE 5.1 WILE 1 Change [_F Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81- 2P 5.4 CHTY- ST-2iP

WTLE L] oeeere SATILE [ Change ~ T_] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-S1-218 64 CITY-§7-2IP

14, | hareby certify that the information supplied with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual raporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or fruslae empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

N

Block 12 or Block 13 if changed, or on an a \! an & SS.
OSVALDO MARTINEZ, PRESIDENT 2/25/98
S|GNATURE: e e e e, om0 2T - e e e | v e 8 e~ BB — . oA o

CR2E034 (10/97)



