FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPONT

1998

1. Corporntion Naaw:

NEWMAN MEDICAL GROUP,

F’Jirmipn—l Pjce ol R anose
3499 WEST 4TH AVENUE
SUITE 101

HIALEAH, FL 33012
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MACHADO MANUEL
. 3499 WEST 4TH AVENUE
SULITE 101

'HIALEAH, FL 33012

SIGNATURT | _

DOCUMENT # p97000045755

aud Addtess of Curtent Regisiered Ageal

e e are e < sl Ll gt e

ILOMDA DEPARTMENT OF STAIT
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPONATHORS

INC.

CRalig Addioss

FILED |
May 22 1998 8:00am
Secretary of State
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1. Pursuant 1o Ihe provisions of Gechons G07F 0002 and 107 1508, Tianida STaluies, 1he above-named Gorporation subnits his staloinenl for e purposo of clianging its regisieted
olfice or tegisteied agent. o holh, it e State of Florida Such change was authorizod by the corpoiation’s board of direclors. | hereby aceept Ihe appoinkment as regislerod
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