o eU e g foe SO,
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYY ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CCRPORATIONS S e Cretary Of Sta‘te

DOCUMENT # P97000006759 (9)
(R R

1. Corporation Name

WIKY MEDICAL GROUP, INC.

Principal Place of Business Mziling Address
5757 SW 8 ST.. STE. 115 5757 SW 8 ST.. §TE. 115
MIAMI FL 33155 MIAM] FL 33155
DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
01/23/1997
2_ Principai Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26l PO D MM ISIS O ~0722.(2%2_ Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc R
—‘ P ha i 5. Certificate of Status Desired O $8.75 Adc!ltionai
22 ;ﬂ o Fee Required
City & State City & Siate - f 6. Election Campaign Financing $5.00 Ma
3 o y Be
23] - 28] D=Ly i Teust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:l El ;;l 35 lQL\ ;ﬁ “ S ﬁ- Personal Property Tax due June 30. Cves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COUCEIRG, LUIS E 81| Name
5767 SW 8 ST-: STE. 115 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the chiligations of, Section 607.0508, Fiorida Statutes,

SIGNATURE

Signatuey, typed or prinled name of raglstered ager: and title if applleable. (NOTE: Registerad Agant sighatura requived when rainstaling} DATE
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ meLere 11 TITLE [T change [T Additien
NAME COUCEIRC, LUIS E 1.2 NAME
STeeT acoRess | 5797 SW 8 ST, STE. 115 1.3 STREET ADDRESS
CITY-§7- 2P MIAMI FL 33155 1.4 OITY-57-29 ,
T7LE [ oeLeTe 2.1 TITLE [ Jchange  [J Addition
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -5T- ZIP 2. 4QITY-ST-2IP
TiTLE {7 DELETE 33TIILE LiChange I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34, CITY-ST-2IP L .
TIRE L] oEcETE 41TOLE [TChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADBRESS
CiTY= $7- 2P o 44 CITY-ST-2P -
TILE [F DELETE 517ILE [Tchange L] Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-ZIP 54 CITY-5T- ZiP
TITLE ] DELETE 6.1 TILE LTI cChange 1 Addtion
NAME 62 NAME
STREET ADDRESS k 6.3 STREET ACDRESS
GITY~57-2IP ) 7\ 6.4 CITY-ST-2IP )
14. | heraby carbfy that the information supplied with Wi, fifnd does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the information

Hrepart is true and aceurats and that my signature shall have the same legal effect as if made under cath; that | am an
dee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WHEQUIRED // 2299 (3 2. L2 -0G00

indicated on this annual report or supplemental an
officer or director of the corperation or the receiver
Block 12 or Block 13 if changed, or cn an attachmen

SIGNATURE: “IGN AN

CR2E034 (10/97)



