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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000070666 (7)

1. Corporatioh Name

FIDELITY MEDICAL GROUP, INC.

O

va“TLIJ_RIDA DLPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

Principat Piace ot Business - LTaﬁ-uﬁaAddrcss
330 S\W 27 AVENUE. 330 MEDICO 330 SW 27 AVENUE. 330 MEDICO
SYUNE 708 SUITE 708
MIAMI L 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e (8/14/1997
2, Principal Place of Businoss T 28 Mailing Addiess 4, FEl Number Applied For
R - R 65- 0776668 R Appicane
Suite, Apt. ¥, elc Suita, Apt #, etc. B ] $8.75 Additional
- f
;ﬂ ﬂ—l 6. Cortificate of Status Desired ] Foe Required
City & Stato __ CiyaState 8. Election Campaign Financing $5.00 May Bs
;3:' o 2;]» Trust Fund Contribution O Addsd to Fees
Zip | Country [ 21p Country 8. This corporation owes or has paid the currept year Intangible
ZEI 25—1 o 251 30 Personal Property Tax dua June 30. Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registared Agent
TORRES, EZEQUIEL B1] Name
330 SW 27 AVENUE 82| Groel Address (B.0. Box Number is Nol AGoepiabis)
SUITE 708
MIAMI FL 33135 83
84| City FL lasJ Zip Code
11. Pursuant to the jrovisians of Soctions 607 0502 and 607.1508, T lonida Stajules, the above-named corporalion submits 1his statement 1or the purpose of changing its registered
office or registered agont, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen!. | am famihar with, and accopt the obligations of. Sochion §07.0505, Florida Stalutes.
SIGNATURE e e e L e
Signaturn, |ﬂ(-x‘!f¢ F ”_ﬂﬂ_"ﬂﬂ""' ‘e R -_rl ||ly,-l!_n;-)i:u!rlo INOTE" Raglstored Agenl signature required when reinstating} DATE
12. _OFFICIES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVSD T DECETE 11 TIRE CIchange ~ LJ Addition
HAME TORRES, EZEQUIEL 1.2 NAME
smeeranoress | 330 SW 27 AVENUE STE 708 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33135 B 14 CITY-§T-2IP
TLE Tl peeene 21 TILE I Changs™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IP L 2.4 GITY-8T-2IP
IE 7 peLEre 31TIRE [ Thange [ Adddtion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P _ . e 34 CITY-51-2IP
e T oeLent 41TIE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44511y 5T 2P
TIRE [ oEtie 51TIME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P o e 54 CITY-81-2IP
e T veee 61 1ILE [T change LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
et | o 64 CI1V-51-2P
14. I hereby certify 1hat the information supplhiod with this liing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath. that | am an
officer or director of tho corporation or the reghivor or trustee empowored to axecute this report as required by Chapler 607, Flarida Statutas; and that my name appears in
Block 12 or Block 13 if changogl_ofze™ an ay ighinent with an emgy.ss, R

SIGNATURE: X MT(;%M:‘CEA on'ml;E::;on ""'/iﬁxff--"J” %/W@%AM

BIGNA Davirre Pnone #F BIRSORE

CR2E034 (107)



