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

CORPORATION S sanden B. Morthem May 02 1997 8:00am
ANNUAL REPORT i Secretary of State

1997 g.“ ; DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000097493 (6)

1. Corporation Name

UNIED MEDICAL GROUP OF SO. FLORIDA, INC.

Principat Pace of Business Mailing Address | ||I“|I‘ “I ||"I I||| Il"l I|m I|||| II"I lIm,IIII "lll Hﬂl "" ‘lll

7990 SW. 24TH STREET 7990 SW. 4TH STREET
MIAMI FL 33155 MIAMI FL 331556550
3, Date Incorporated or Qualified 3a, Date of Last Report
e 12/03/1695
2, Principal Piace of Business | 2a. Maiing Address 4, FEE Number Applied For
20 26] es-01/ ] OlD Nt Appiicable
Suite, Apl. #, Suite, Apl. 4, slc,
o T AL P 5. Cortificate of Status Desired [ $8.75 Addtionar
22] }ﬂ Fes Required
| Cily& Slate | City & State 8. Elsction Campaign Financing $5.00 May Be
L:'j] e 281 Trust Fund Contribution Added to Fees
- Zp | Counlry | Zip Country 8. This corporation has liability for intanpible 1ax under 5. 199.032,
24] 25) 20 30] Ficrida Statutes Clves Ono
g, Name and Address of Current Registered Agent ) 10. Name and Address of New Flegisterad Agent
MARTINEZ, MARIA 91 Name
7890 S.W. 24TH STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
a3
84| City FL 85| Zip Code

| 4. Pursuani to the provisions of Sections 607 0507 and 607, 1508, Florida Stalutes, the above-named corporation submils this. statemant for he puraose?f changing its registered
atfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607 .0505, Florida Statutes

SIGNATURE o .
Shgraben dyped Ge prabes nep of reg-steded agem and title # apalicable [NOTE: Reg starad Agant signature requirad whan relnstaling) DATE

B 12. QFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it 4 "' DELETE 11TITLE [T change [ Addition | &5
HAME LEON, MIGUEL 1.2 NAME 3
swer 1 aoness | 3950 SW S8TH COURT 1.3 $TREET ADDRESS &
COY-81-2F MIAMI FL 33155 14 CITY-8T-2IP E
e v 1 okwete 21 TLE [Tthange L] Addinon | O
NAME LOFTS, YOLANDA 22 NAME ‘
sinzer aponess | 19800 SW 115TH AVENUE 24 STREET ADDRESS
onv-s1-¢ | MIAMI FL 33155 2.4 CITY-§T- 2 -

Cnne S_ ..... "1 DeLETE 31TILE | Change [:I Addition
NARE MARTINEZ, MARIA 32NAME |
sweenanoness | 7090 SW. 24TH STREET 3 STREEY ADDRESS
arv-si-ze | MIAMI FL 33155 34, CTY-ST-2
L ‘ [ DECETE a1 TITLE [T change ] Addion
N & 2 NAME
STREE | ADESS 43 STREET ADDAESS
Y- 51-28 44 0Y- 8120
TiLE 1 becETe 51 THLE L] change™ T_T Addition
NAbE 52 NAME
STRIETADDRESS 53 STREEY ABDHESS
oy 5128 54 5iTY-$1- 2P
M [T oeLere 61 TILE T change [ Asdition
NAME 62 NAME
SIREFT ADURESS 63 STREET ADDRESS
Y- 51210 64 CITY- ST 2P

14. tdo hereby certify thal the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforrnation inchcatod on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that
tam an ofticer or director of the corparation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 il changed, or on an attachment with an address,

-

SIGNATURE: . A il ST L Ya/ys (s0)ap0 43

sonATIRE AND TYFEG Daytne Frone # QOOSOI8




