L

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Secretary of State

DOCUMENT # P97000054423 (3)

MEDICAL GROUP OF DADE. INC.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

Mailing Address

5605 S.W. 8TH ST.
MIAMI FL 33184

Principal Place of Business

50606 §.W. 8TH ST,
MIAM FL 33144

06/19/1997
2. Principal Place of Business 2a. Mallmg Address 4, FEl Number Applied For
m - 2_| O ‘_770 ’}/4/05 9/9/ J( 7 ga’ ‘;1 3 Not Applicable |
ite, ApL. #, Suite, Apt. #, bte. i
Sufte. Ap et e, Ap ¢ 6. Certificate of Status Desired a $3'75 Adddtional
;ﬂ ;] M, AL/ Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be

23]

Trust Fund Contribution Added to Fees

Z/ns

_]

Z»p

20] -2

Zip Counlry

25]

year Intangible

. This corporation owes or has paid the curr
Yes D No

Personal Property Tax due June 30.

/VV'

. Name and Address of Current Hoglsierad Agent 10. Name and Addreas of New Reglstered Agent )
CUEVAS, CARLOS A 81 N"’"’Z(pc;zgc/n S’KUP}/\/
9182 §.W. 415T §T. 82| Sweel Addrpss {P.0. Box Number is Ngt Acceptable)
MIAMI FL gos TS e
B3 .
84 City HL c M.( FL a5 le Codke}q

607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this staterment for the purpose of chang ng its registerad
#ihe Stale of Flerida. Such change was aulhorized by lhe carporation's bpard of direclors. | hereby accept the appoirdment as registered
9pt ihe cblgations of, Section 607.0605, Florida Statutes.

11. Pursuant to the provisions
office or reg stered ageni

%4

sgent. | am fig

SIGNATURE / / / / ; CS;/
unltytyped { printed WUd agent and tile i apphoatic (NOTE ' Rogislorad Agant signaturs requisod whon reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12
TMLE oP XDELETE 1A THTLE P/u P/ c[ ﬁna [T Agaition
e CUEVAS, CARLOS A 12NN &/ S Kep, S
steeraorrss | 0182 SW. 418T ST. 1.3 SIREET ADCRESS 80 S s, W 8 ST
&TY-§T-21P MIAMI FL 14 CITY-51-2IP Y yry =/ = 3/¢‘/
TITLE T pELeTe 2ATILE ] change 7 Addition
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITy-$T-21p 2.4 CITY-§7-21P
TITLE [ oeLere 31TILE U change  [] Addition
NAME 37 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-8T-21P 34.80Y-51-21P
TMLE T DELETE 41 TALE [T Chiange  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY - $7-21P 44 LITY-ST- 2P
TLE ] DELETE 51TN1LE [T change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54 OITY-5T- ZiP
TLE [T cevere 6.1TITLE [T change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy -s1-2P 6.4 CITY-5T-2IP *

indicated on this annual report or supplementa

PRI with an gddress,

P NP A |

oY

14, | hereby certify that the information supplied with this Tiling does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the infermation
nnual repor is true and accurale andg that my signature shall have the same legal effect as if made under oath, thal fam an
usles empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

/ﬂ S AL /

Jan 29 1998 &8:00am

CR2EG34 (10/97)



