LY

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000070666

1. Entity Name - :
FIDELITY MEDICAL GROUP, INC.

Secretary of State

Principal Place of Business " Maling Address

330 SW 27 AVENUE, 330 MEDICO -
SUITE 708
MIAMI, FL 33135 - _ T

SWITE 708
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

330 SW 27 AVENUE, 330 MEDICO

< O E A O

Mar 14, 2005 08:00 AM

03102005 No Chg-P CRZE034 (10703}

4. FEI Number Agplied For
65-0776668 Not Applicable

5. Certificate of Status Desired ] $8.75 Additianal

Fee Required

6. Name and Address ot Current Registered Agent

MURPHY, OSCAR _
330 SW 27TH AVE.
SUITE 708

MIAMI, FL. 33135

‘DO NOT WRITE
~~— "IN THIS SPACE

Caak

8. The above named entity submils this statement Jor the purpose of changing s registered office or registerad agent, or both, In the Stata of Florida. | am famillar with, and accapt

tha obligaticns of registerad agent,

SIGNATURE — e
Sigratum, typed of pinted name of regislerad agent and e i mppiicable

"(NOTE Registered Agent signature requirod when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

@. Election Campalgn Financing

85.00 may Be
Added to Feas

10. " QFFICERS AND DIRECTORS

PSD

MURPHY, OSCAR

330 SW 27TH AVE, 708
MIAMI, FL 33135

TTILE

NAME

STREET ADDRESS
CivY-ST-2Ip

-

TLE

NAME

STREET ADDRESS
Ciry-ST-ZiF

_ UID00D2E1T13
U3/ 14/05-80022-004 150,00

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
LIy -ST- 2P

~ 7~ TIN'THIS SPACE

TRE

NAME

STREET ADDRESS
CITY-$T-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby cartily that the information supplied with This filing doss not qualify fot the exemplion statad in Section 119.07;3)@), Florida Statutes. | further cartify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal
stae ampowared to executa this report as required by Chapter 607, Florlda Statutes; ang that my nama appears in Block 10 or Blogk 17 if

ol the corporation ar the rac or
changed, cr on an atiac) i

SIGNATURE:

ddress, with ail other like empowerad.

atfact as if made under oath; that T am an officer ar diractor

3-/o- a8

SIGNATURE AND TYPED OR FRIATED NAME OF SIGHING OFFICER 0F DIRECTOR

Date Oayiime Phong #




