2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000070666 Jan 15, 2002 8:00 am
| | S t fS
1. Entiy Name ecretary of State
FIDELITY MEDICAL GROUP, INC. 01-15-2002 90019 025 ***150.00
Principal Place of Business Mailing Address
330 SW 27 AVENUE. 330 MEDICO 390 SW 27 AVENUE. 330 MEDICO
SUITE 708 SUITE 708
o 0
2. Principal Place of Business 3. Mailing Address
BT ~ Suile, Apt. #, otc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
650776668 Not Applicable
ap Couniry Zp Couniry 5. Certiflcate of Status Desired d $8'75 A.dditionél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY, OSCAR Street Address (P.O. Box Number is Not Accepiable)
330 SW 27TH AVE.
SUITE 708
MIAMI FL 33135 City FL Zip Cods

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
r

SIGNATURE

Signature, typed ar printed name of ragistared agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

_8._This corporation is eligible 1o satisfy its Intangidle | _ __FILE NOW!! FEE IS $150.00

.10._Election Gampaign Finaneing_ _____$5.00 May Be__

[AVE PR AFIV)

AW

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver gr trusieeampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bicck 120

changed, or on an attachme it} an adghess, with all other like empowg, ]
il fppsrEcligen... ,‘/{/mw# ﬂmp F 5/ ooz

PBE OR PRINTED NAME c[F SIGNING WFFICER OR DIRECTOR Data /] Daytims Prone #

SIGNATURE:

Tax fiﬁnlg rgqui(emenl and elects 1o do $0. er hay 1, @6 will b $550.00 Trust Fung Contribution. (| Added to Fees A‘
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 R
TMMLE PSD O Celete TITLE O Change O Addtion | S
NAME MURPHY, OSCAR HAME &
sTReeT a00RESS | 330 SW 27TH AVE. 708 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33135 _ CATY-ST-21P o
TITLE [ elete TITLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS |—————————— —> = ——= T - — STREET-ADBRESS ~| e ——— - s e
CITY -ST-2IP CITY-ST-2IP
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P GITY-8T-21P



