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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

MEDICUS GROUP, INC.

DOCUMENT # P97000057166 (5)

OO IO S

21 L 26 ]

4, FEI Number
GN ~076L183¢%

Principal Place of Business e Mailing Address
6720 SW 124TH 8T 6770 SW 124TH ST.
MIAM FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/30/1997
2. Principat Place of Businoss 28, Mailing Address Applied For

Not Applicable

24 25) [20]

Sutte. Apt. #. etc Suilte. Apt. #, ete. 5. Cerlificate of Status Desired [ $8.75 Addtiona!
—2;' ’ ;—7]__, Fee Required

City & State | Ciy 8 Siale 8. Eiection Campaign Financing $5.00 May Bo
23 ; 2;[ N Trust Fund Contribution Added to Fees

Zp Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible

Parsanal Property Tax due June 3D. Yos O ne

9. Name and Address of Current Asistered Agent

10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

811 Name

B2} Stree! Address (P.O. Box Mumber is Not Acceptabla)

a3

B4| City

85| Zip Code

FL

11. Pursuanl to tho provisions of Sections 607 0402 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agenl, or both, i the State ol Horida Such change was authorized by the corporalion’s baard of directors. | heraby accept the appointment as regislered
agent 1 am tamihar with, and accept the obligahans of, Section 607.0505, Florida Statutes,

officer or direcior of the corparabon or
Block 12 or Block 1

SIGNATURE:

indicated on this annual reporl ar supplong gnnual report is rue a
Trecopyor or lrustor ern

SIGNATURE o e el
Stgratgre, tyrrad o prntecd larme of Figistaren AgeTE And tle o apdeabile {NOTL: Registorad Agent signature required when rasnstating) DATE
12. O FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC GFFICERS AND DIREGTORS IN 12
TILE D TRETIDE AT ¢ Tovgos  LIDELTE T1TIE Fes (e T [T change [ Addition
NAME ARROYAVE, MARIO 12 NAME ,
sweeravoress | 4100 RIVIERA DR. 13 STREET ADDRESS
CiTY-§7- 20 CORAL GABLES FL 331468 14 CITY-5T-2P L
TITLE Lot TE 21TIE vVif. & JM/—Z. 1 change R:\dditiun
NAME 2.2 NAME [ YTV S"’?ﬂl
STREET ADDRESS smectaoness | PFEST Sor PF P
CITY-S1-2P 2.4CHY-§1-2P Arerties ~C 227 b
TME [ J OELETE I 317I1LE i T change” ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
eIy S1-2IP o 34 CITY-§7-21P
TLE O oeere 41TILE (T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY- §1-2F 44 CITY-5T-21P
TLE T pecete S1TITLE T changs L] Addition
MAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
iy -S1- 2P . 54CITY-ST-2IP
TILE [T oewete 61TIMLE [J change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-21P B 64 CITY-51-21p
14. { heraby cerify that tha infarmation supphed wih this liing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information

urata and thal my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y

May 07 1998 8:00am
Secretary of State

CR2E034 (10/97)



