FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

 PROFIT O s " Mar 19 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 / DIVISONOF CORPORATIONS S C Cretary Of State

DOCUMENT # P@7000012984 (5)

1. Corporation Name

LYME MEDICAL GROUP, INC.

L G

Principal Place of Business Maiting Address
7805 CORAL WAY, SUITE 104 76805 GORAL WAY. SUTTE 104
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2, P !P i o Add _F%?QOIJQQY
nncma lace of SN : dl!mg 1O5S 4. urnber Applied For
=] 42 /5 a,t/-f' 26] ‘7’ A ‘7% V] % et GS-0720/67 Not Applicable
Suita, Am ﬂ olc Suite. Apt ¥, etc. o , $8.75 Additiona!
22 i 6. Certificate of Status Desired O Foe Roquired
City & mle Tty | Q}dl& } Z 8. Election Campaign Financing $5.00 mey Be
23 _(g't (:ff__ Trust Fund Contribution O Added to Fees
o "'“ ' Co@u Y 8. This carporation owes or has paid the current year Intangible
El_ 5 -_)_C?_’_/e 25} g U 29[ gp /4 Personal Property Tax due June 30. [ ves mo
9. Narne and Addrau of Current Heglslered Agem o 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Namo
343 ALMERIA AVENUE B2| Stroel Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
B4] City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and GO7 1608, fionda Slatutes, the above-named corporation submils this slaterment for the purpose of changing its registered
office or registered agonl, or both, i the Suate of Tarida Sucty ctmng(x wis authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agord | am tamilar with, and acacept the: obhigahons of| Section 607.0505, Florida Statutes.

SIGNATURE ' s
<|Jr AT, ,r! (H. 1(-'|u nn At F he et ey el i 1f apde uhl (NOTL - Aegrsiered Agenl signature required when rainstating) DATE
12, . OGRS AND DI CIORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PO - s I 1AV [ Change L] Addition
NAME BALTODANO, ELIZABETH 1.2 NAME
strectanoarss | 7805 CORAL WAY, SUITE 104 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33155 1ACITY-ST-ZIP
TIRE VW i Tlotie 7 fzimne [ cChange L Addition
NAME GONZALEZ, DIGNA 2.2 NAME '
staeer aooress | 7605 CORAL WAY, SUITE 104 23 STREET ADDRESS
CITY-§1-21P MIAMI FL 33155 2. 4CITY-ST-2IP
LE STD S T T e 34 TILE [T change I Addition
NAME BALLE, JULID 3.2 NAME
seevaponiss | 7805 CORAL WAY, SUITE 104 23 STREET ADORESS
oY -$1-2I MIAMI FL 33155 o 34.CITY-ST-2IP
e T o Ooeute T T e [Jchangs [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oiy-st20 | S 44 CITY-51- 2
ME Y oitére 51 71LE [l Change L] Addition
NAME 5.2 NAME '
STREET ADDRESS 5. SIREET ADDRESS
GIIY-51- 2P 54 CITY-5T-2F
e I ) “TJoicene 61 TTLE TTchangs [ Addition
KAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 7P §.4 CITY- 5T-2IP

14. 1 hergby cortify 1hat the infurnation supphocd with this Thing docs nol qualify for the oxomPtnon staled in Section 119.07{3)(i), Florida Slatutes. | further certify that the Information -
inchcalod o this annual toporl or supzploental aniual repord 44 rue &nd accuralo and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dinector of the Cofpoiation O the rg w;/r“u,r Truslyd ghipowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my nameo appears in

Btock 12 or Block 13§ changed, or on nn glackln /l'l Vel FI’T) ddress,
; ok St TR TE

SIGNATURE:

CR2E032 (10/97)



