FILE NOW: FILING FEE AFTER MAY 1 iS $550.00 FILED

PROFIT , ,
CORPORATION T v B Morthars Jun 03 1997 8:00am
ANNUAL REPORT Secretary of Slale

1997 DIVISION OF COfPORATIONS Secretal'y Of State

b 1. Corporation Name

DOCUMENT # P96000072880 (3)
MEDTEL HEALTH GROUP, INC.

GG AR GRR

Princlpal Place of Business Mailing Address
.| 12000 BISCAYNE BLVD. STE. 208 12000 BISCAYNE BLVD. 8TE. 703
¥oI MIAMIFL 33181 MIAMI FL 33181-2727
3. Date Incorporated ar Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
¥ 2t 2] (p5 - 0154513 Nol Applicable
- Suite, Apt. #, etg. Suite Apt. #, olc. iti
7 P © o el b. Cerlificate of Status Desired D $8'75 Add.monal
o122 ;ﬂ Fae Required
H City & State City & State 6. Election Campaign Financing $5.00 May Be
¥ E] 28] Trust Fund Contribution £l Added to Fees
; Zip Country Zip Country 8. This corporalion has liability for inlanginle tax under s 199 032,
_2:1 El El 30 Florida Statules Oves Tlne
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
GALBUT. HOWARD N 81| Name
: 009 wmlmTON AVE. 82| Streot Address {P.QO. Box Number iz Not Acceptable)
MIAM) BEACH FL 33139
83
s 84| Ciy FL JssJ Zip Code

11. Pursuant 1o the provisions of Sections €07.0502 and 607 1508, Florida Statules, the abave-named corperation submits this statement for the purpose of changing ils registered
ifice of registerad agent, or both, in the State of Florida, Such change was avlhorized by the corzoralion's board of directors. | hereby accept the appointrment as registered
*ageni. | am farnihar with, and accept the obligations of, Section 607.0505, fFlorida Statutes

CR2E034 (9/96)

. SIGNATURE __ P rm e
. Slpnatute, typad or printed naine of fegisteled agort and Lils il appheable {NG1E Hogislereo Agent sigr-alurp réqenred when reinstaling) DATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TINE DPET T DECETE 11TILE 1 charge T Addition
NAME BALDOR, DANIEL 1.2 NAME

sweeTanoress | 12000 BISCAYNE BLVD., STE. 703 13 STREET ADDRESS

CITY-5T-2P MIAMI FL 33181 140TY-S1- 2P

| Time [T peLFte 21T [Jchange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CITY-ST-2P 2. 4CHY-51-7p =
TITE T DFLESE 3L [] change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

Ciry-§1-2p 34 CITY-81-2F

THLE [T peLete PRI [} change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

GITY-ST-2IP 44 CNY-S1- 2P

TITLE T Cruete B1TILE [T change L] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S¥-ZP 54 CITY-57-2IP

me . 7 [ oeLeTe §1TIMLE 1 change [T Aadition
NAME ' 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CNY-81-2IF

14. | gdo hereby certify that the informatian supplied with this fling does not qualify for the exemgtion slated in Section 119.07(3)i), Florida Statules. | further certify that the
information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall hava the same tegal effect as it made under oath, thal
(' am an officer or director of the corporalion of the receiver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Stalutes, and that my name

appears in Block 12’%@8“[%&
bk i B § P = 3/2/1



