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

CORPORATION emenmenen | Apr 09 1998 8:00am

ANNUAL REPORT : Lo Secretary of State

1998 yia of DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # P96000095815 (2)

aliont Name

CAREMED MEDICAL GROUP, INC.

AR

¥
i
!
o
i
%

Principal Place of Business Mailing Address
8325 NW 53RD STREET 8325 NW 53RD STREET
SUITE 100 SUITE 100
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliad For
21] 8125 NW 53 Street 28] P.O. Box 141966 650710050 Not Applicable
ita, Apt. ¥, etc. ite, Apt. #, .
Sulta, Apl. #. stc Suite, Apt. ¥, atc §. Certificate of Status Desired O $8.75 Aaditonal
E 116 ’;I Fee Required
City & State Crly & State 8. Election Campaign Financing $5.00 May Bo
23] Miami, FL 2a] Coral Gables, FL Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 33166 25] Usa [2s] 33114-1966 [30] USA Personal Property Tax dua June 30, [Jves [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIAZ, MARIALENA 81} Namo
1)
8325 NW 53RD STREET 82| Stest Address (P.O. Box Number Is Nol Accamtabia)
SUITE 100 - 8125 NW_53 Street,
MIAMI FL 33166 Suite #116 :
s city | 85] Zi
Miami FL CKBLS
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceop! the obligations of, Section 607.0505, Flerida Statutes.

SKGNATURE Signature. typed or printad name ol regetarad aganl and Litie if applicatia {NOTE Repistared Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DeceTe 1HTILE D [Jchange X Addition
NAME CEJAS, PAUL L 12 NaME Julie Neltzel

smeevaponess | 200 8. BISCAYNE BLVD, STE 2410 13STRETADDRESS | 420 Liniedln Road, Suite #432

OITY-ST-21P MIAM! FL 33131 1ACITY-ST-2P Miami Be

TMILE D T3 oeLede Z1ME Change Addition
NAME CEJAS, PABLO L 22 NAME

steer aporess | @00 5. BISCAYNE BLVD, STE 2410 2asmetaooess | 420 Lincoln Road, Suite #432

CITY-ST- 2P MIAMI FL 33131 2 4CY-ST-2P Miami Beach, FL 33139

TTLE D [T oeLete 31TME BhCnange [T Adaition
NAME MARTINEZ, OSVALDO § s2Ne ,

smeeraporess | 8325 NW 53RD STREET, STE 100 sasmeeraoness | 8125 NW B3 Street, Suite #116

CITY-S1-2P MIAMI FL 33166 34 CITY-$T1-21F Miami, FL 33166

TITLE T DELETE a1TImE [J Change |1 Addition
NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY -57-2IP 4.4 CITY .- §T- 2P

TME 7 bELETE 5.1TIRLE L] change [ Aadition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CImY-$1-2P 5.4 CITY-ST-2IP

TIE | FETE 61 TINE . [ TChange T Aadilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Civ.S1-2IF 54 CITY-5T-2IP

14. | hereby cearlily thal the inlormaltion suppliod with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information

indicatad on this annual report or supplemnental annuat 1eport is true and accurata snd thal my signature shali have the same legal effect as if made under oath; that | am an
officer or diraclor ol the Gorporation or thgsechiver opdrftce empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g 9 araddress,

SIGNATURE: " OSVALDO MARTINEZ, PRESIDENT 2/25/98

CR2E034 (10/97)



