FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT

1. Corporatior Name

SOLUTIONS MED GROUP, INC.

inneial e of Busingae Mealrig Addross Illmm "l II“II""IIIU Ilm Ilm "m Iml I"I‘ "m mmlu ’II‘

8560 SW 40TH §T., STE. B 8580 SW 40TH ST.. §TE. 8
MIAME FL 33185 MIAMI FL 331654065
3. Bale Incorporated or Qualified 3a. Date of Last Report
o 10/18/1996
2 Prowipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21[ ) e 25! ' 65"’ o0/ of Mot Applicable
Saite Apt # ool Sufte, Apt. #, ate. iti
G i . e, Ap . : 8. Cerlificate of Status Desired O $8.75 Adt!monal
22) el | Fes Required
|G g S .., Clly8State 8. Election Campaign Financing $5.00 may Bo
23] e e e 28 ) Trust Fund Conlribution Added to Fees
1 ., Gountry o Country B. This corporation has lability for iptangible tax under s. 189.032,
_?_Fl . ) ?,5,,1 ,,,,, 25‘ E] Florida Statutes Yos [No
| 8 Mameand Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
LABRADOR, GLADYS 81| Neme
]
8950 SW 40TH ST-» STE. B 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84] City Zip Code

FL |*°

M. Parsunt 1o e provisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporafion submils fhis statemant for e pUTpose of changing s regisiersd
ofbe o regsterad agent. or both, incthe Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fam familiar wilh, and accepl e obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

It ¢ ar.:-lusaf.la e (NOTL: Reg stered Agont signatute teguired when reirstating) DATE

RECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i i "3 pELETE 1.4 TILE [Jcrange [ Addition
Nini LABRADOR, GLADYS 12 NAME
sriee e | D560 SW 40TH ST, STE. B 1.3 SIREET ADDRESS
env-si-e | MIAMI FL 33185 s 14 GITY-§T- 2P !
e 1 [T oeLeTE 21TILE L] Change T[] Addition
N 22 NAME
SIREET ADDRES) 23 STREET ADDAFSS
| Givestne 1 S 2 4 CITY-§1-2P
T 3 powene I TILE [JChange [ Addition
NN 3.2 NAME
STREET ADDRT 55 33 SIREET ADDRESS
Cile-§7- 210 34 CNY-ST-2iP
o T [ oeeie LUTITLE L] Change ] Acdition
HAME 4 2 NAME
SIHELL A0 55 43 STREET ADDRESS
AR RANE 44 0ITY-51-2IP
e ST o [ veLere 51 TITLE [T Ehange™ ] Addition
HANT 52 NAME
STHEED A7IE 55 53 STREET ADDAESS
IR A S T 54 CITY-ST-2/p
nnr -1 DELETE §1TME [J change T[T Addition
HAME 62 NAME
SIREET AR 63 STREET ADDRLSS
G &t 64 GITY-51-2P

¥4, | do hereby certy that the information supplied wilh this filng does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the
infonvation indicatod on s annaal teport or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that
Ian an offivar or dieclar of the corporation or the receivar or truslce empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in B ock 12 o Block 13 if changed_or on an atlachment with an godress. )

SIGNATURE:

SIGHATURE AND TYPED OR PRMTED NAME OF EIGHING OFFICER OR DIRECTOR {Fate Daytire Frone B

PROFIT B 5, : PARTME - |
compormion AR oo Mar 11 1997 8:00am

CR2E034 (9/96)



