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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000009169 (8)

1. Corporation Name

R4 MEDICAL GROUP. INC.

FILED

Apr 20 1998 8:00am

Secretary of State

OO A

Pringipal Place of Businoss Mevling Addruss
$00 SOUTH DADELAND BOULEVARD 9200 SQUTH DADELAND BOULEVARD
SUME 647 SUITE €17
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
e 01/20/1997
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
;‘—l e i ,,25‘] I 65 -01 31160 Not Applicable
i L #, . Suite, Apl. 4, etc. ith
Sute, £pi. . ot F“ e ApL A et 6. Cortificate of Status Desired O $3‘75 Additional
22 |27 Fee Required
- City & Stale | Ciy & Swate 6. Election Campaign Financing $5.00 may Be
;3-| I 23] Trust Fund Contribution O Added to Fees

Zip Country - Zip Counlry

24] 2s] a9 30]

B. This corporalion owes or has paid the current year Intangible
Personal Property Tax due June 30. E_Yes O e

9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglsterell Agent
GREEN, JERRY 81| Name
£200 SOUTH DADELAND BOULEVAHD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 617
MIAMI FL 33156 83
. B4| Cily F L 85| Zip Coge

11. Pursuani to the provisions o! Sochans 6070507 and 607 1508, Florda Slatutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Flonda Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered

L
b

agent. | am famihas with, and accepl the obl galions ol, Section 607 0506, Florida Statutes
SIGNATURE - e ——
Signature ty;-m o p’ml( o ran of e m tered e et if 7 apy |m all Ir- (NOTE: Reg stored Age: signature required whon rainstating) DATE
12 OFFIGERS ANU' DIFECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Timee | ' [Touer 111I1LE "Ll Cnange [ 1 Addition
NAME Rkhl“ ,/ o, K 1.2 NAME
STREET ADDRESS | £ 1 N © S8 74 A 1.3 STHEET ADDRESS
CITY-§T-71P M rAlB.J’.;__._F_'IL ) ,_L;{ ) 14 CIY-ST- 2P
TE CTnecere 21 1MLE T Change [ Addition
NAME 2.2 NAME
~STREET ADDRESS 2.3 STREET ADDRESS
1 _cov-st-np 2.4CNY-ST-2P
TITLE T T oelete 31 TIME [Jchange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRELT ADDRESS
CiTY-57-1P L o 34, CIIY-§T-2IP
TLE -~ T peLrte 41 TIILE T Change LJ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7P o 44 CITY-5T- 7
TITLE T oeLErE §1TILE L Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
COY-ST-7P 5.4 CITY-51- 1P
ME - "I BiETE 61 T1LE . [ Change L] Aadition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST- Z2IF

e ]

Block 12 or Block 13 if changed, or an an atlachiment wilh an addressw

Y .

BNIAAFAY™I I

14. | hereby certify that tha information suppled witlt this filing does nol qualily for the exemption stated in Section 119.07(301), Florida Stalutes. | further certify 1hat the information
Indicaled on this annual reporl or supplemental arnual repart is frue and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an
ofticer or director of the corporabion or the recaiver o Irustee empowered 1o exscule Lhis report as reguired by Chapter 607, Flonida Statutes; and that my name appears in

2. 00

CR2E034 (10/97)



