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

P

CORPIEC?RI’:/IATI'ION FLORIDQ:EZ?:;LMESL;F T Apr2 9’ 1999 8:00 am
ANNUAL REPORT Sacrsiny of Stte ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90155 025 ***150.00

1999
DOCUMENT # p96000049188

1. Corporatian Name

NATIONSMED MEDICAL GROUP OF DEERFIELD BEACH, INC

| 4 TR

Principal Place of Business Mailing Address
8125 NW 53 :3TREET P.O. BOX 141956
SUITE #1186 CORAL GABLES FL 33114-1966
MIAMI FL 33166 us DO NOT WRITE IN THI3 SPACE
Us 3. Date Incorporated or Qualifed
06/10/1996
2. Principal >lace of Business 2a. Mailing Address 4, FEI Nuraber Applied For
?I EI 650679881 Not £pplicable
Suite, Apt. #, etc, Suite, Apt. #, etc. L it
uie. e 7. @ ulte: ApL 7, elo 5. Cenifcare of Status Desired (3 $8.75 adtionai
E;| El Fee Required
City & Stite City & State 6. Election Campaign Financing - $5.00 My Be
;‘ ;‘ Trust Fund Contribution Added {o Fees
Zip Country Zip ___ Country 8. This coraoration owes the current year I tangible
2_4| ’El E {3_0l Personzl Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registerec Agent
81| Name
DIAZ, MARIALENA
! 82| Street Adcress (P.O. Box Number is Not Acceptable
8125 NW 53 STREET ‘ um prabie
SUITE #1186 83
MIAMI FL 33166
84| City FI 85| Zip Cole

11, Pursuan: to the provisions of Sections 607.0502 aind 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢” changing its rejistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's beard of directors. } hereby accept the appcintment as regicterad
agent. | am farniliar with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad or prnted nam:: of registared agent a « titls if appiicable. (NOTE: Ramistered Agent signature requir 'd when reinstabing) DATE s
12. COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS A 4D DIRECTORS: IN 12 &
TME D [ DELETE 11TTE [JChange  [_] Addilion E
NAME MARTINEZ, OSVALDO 1.2 NAME 3
sTreeTanoRess| 8126 NW 53 STREET, SUME #116 1.3 STREET ADDRESS a
CITY-5T-2P MIAMI FL 33166 14 CITY-ST-2P &
TILE D (¥ DELETE 21TIME 0¥ Change [ Addition | O
A CEJAS, PABLO 22NAve
sreeraporest| 420 LINCOLN ROAD, SUITE #432 2.3 STREET ADDRESS
crv-srze | MIAMI BEACH FL 33139 2.4 CITY-ST-2P
TITLE D i DELETE 31TILE kg Change  [] Addition
NAME NIETZEL, JULIE J2NAME
sreeraooress| 420 LINCOLN ROAD, SUITE #432 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 34 CITY-ST-ZP
TTLE [ DELETE 41 TIMLE [JChange  {]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CRY-ST-4P | 4.4 CITY-ST-2IP
TIME [ DELETE 5.1 TITLE QO Change [ Addition
NAME 5.2 NAME
STREET ADORES!: 53 STREET ADORESS
CITY-5T-2P 54 CITY-S7-2P
TME [} DELETE 8.1 TITLE [JChange ] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST. 2P 6.4 CITY-ST-2P

14. | hereby sertify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(: }(i), Florida Statutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | ain an
officer or director of the corporatic.n or the receive - or trustee empowered te e> ecute this repont as required by Chapter 607, Florida Statutes; and that niy name appears; in
Block 12 or Block 13 if changed, or on an gHach gnt with an_address, with all other like empowered.

9,

SIGNATURE: - QA .’ /??E:/Dc—’b?‘ oz 4/?9

SIGNATUR = AND TYPED OR PRINTERQ NAME OF SIGNING OFFICER OR DIRECTOR ’ Date

[ aytima Phone #




