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

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathorine Harrls A r 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DWISION Q7 CORPORATIONS
] 04-26-1999 90298 010 ***150.00
DOCUMENT #
1. Corporation Name Pg7000054423
MEDICAL GROUP OF DADE, INC.
SRR DD AR
Frincipal Flace of Business Mailing Address 1
5805 S.w. 3TH §T. P O BOX #40544
MIAMI FL 23144 MiAMI FL 33144
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ | 06/19/1997
2. Principisl Place of Business 2a. Maijling Address 4. FEI N imber Ap)lied For
121] 26] 650778223 No_ Applicable
Suite, £ pl. #, etc. Suite, Apt. #. elc. ‘ ) $8.75 »dditional
[:]22 ’;ﬂ 5. Certift ate of Status Desired el Fee Re quired _
City & S1ate - . ~- -City & State —— - ~ 7| 6. Etection Campaign Financing O $5.00 vay Be
23 a Trust IFund Contribution Added ti> Fees
Zip Country Zip Couniry 8. This crporalion owes the current year kyjangeile
24 E 29 m Personal Property Tax. Yas INa
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeril Agen
81| Name
LUCRECIA SKUPIN 82| Street Addr P.C. Bo:. Number is Not Acceptabl
5805 SW 8 ST reet Adgress (P.C. Bo:. Nul is eptable)
MIAMI FL 33144 83
84 City 85| Zip Code
FL |*

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Staty les, the above-named ¢ rporation submi § this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was uihorized by the corporation’s board of directors. | herely accept the apf ointment as registered
agent. ! am familiar with, and & cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slignalure, typed or printed na ne of reégistered apent and title if applicable [NOT  : Registared Agent signature req. ired when remstatng) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFRS IN 12
mE T PVPS [l DELETE 13TRE [IChange (] Addition
NAME {UCRECIA SKUPIN 12 NAME

STREET sporess| 58056 SW 8 ST 13 STREEY ADDRESS

GITY-§T-2IP MIAMI FL 33144 14 GATY-ST-2P

TITLE [7] DELETE 21 TTLE [1¢Change [T Addition
NAME 2.2NAME

STREET ALDRE!:S 2.3 STREET ADDRESS

CITY-5T-2IF ) L 3 4 CITY-ST.ZIP B -
TITLE [ DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZIP

TIMLE [] DELETE 41 TITLE [JChange (] Addition
NAME 4.2 NAME

STREET ADDRES § 43 5TREET ADDRESS
CITY-ST-2IP 4.4 CiTY-ST-218
TME (1 DELETE 51 TITLE [JChange [ Addition
NANE 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-5T-ZIF
THLE [] DELETE 61TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CiTY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infc rmation

indicatetl on this annual report or supplemental
officer o director of the corporation or the rege

SIGNATURE:

IGNA

a1nual report is true and accu -ate and that my signature shall have the same legal effect as if made uncer cath; thatl an an
of trustee empowered to e ecute this report as requ ired by Chapter 607, Florida Statutes; and that r1y name appears in
Frnt with an address, with all cther like empowered.

LN

71999

UF EAND TYPED BRPTINTED NAME OF SIGNING OFFICER IR DIRECTOR

Data [Laytime Phone #

0216403

CR2E034 (11/98)




