APPRU Yy

e AND

2006 FOR PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT

06 JUN 23 PH 3: 37

DOCUMENT # P97000070666
FIDELITY SECRETARY OF S1AlH
FIDELITY MEDICAL GROUP, INC. TALL AHASSEE. FL ORIDA
Principal Place of Business Mailing Address
330 SW 27 AVENUE, 330 MEDICO 330 SW 27 AVENUE, 330 MEDICO
SUITE 708 SUITE 708
MIAME, FL 33135 MIAMI, FL 33135
M ——— AR A AR

Suite, Apt. #, aic. Suite, Apt. #, etc. 06062005 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

T 65-0776668 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O l?esa.gi SE:;“OMI
6. Name and Addrass of Current Reg|stered Agent 7. Name and Address of New Registered Agent
Name .
MURPHY, OSCAR ALAM MURPHY
330 SW 27TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 708
MIAMI, FL 33135 2330 sw 27th Avenue, fuite 708
* Miami FL | 8%%%s

B. The above namad enlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Flarida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisiared agant and tille il applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, [0  Addedto Fees
[ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD X Xpelete L - — - Ctpnge, (] Addition
L | = - ¥ ] ) i

NAME MURPHY, OSCAR NAE ALY L!lﬂ“g e
STREET ADDRESS | 330 SW 27TH AVE. 708 STREET ADORESS D6/29/06~-01015--008  +#51.25
CHY-S1-2IP MIAMI, FL 33135 CITY-ST-2P
IMLE O Delete TMLE PSTH [] Changs ﬁaAdditicn
:::En ADDRESS ::I::EET ADDRESS ADAM MURPHY

330 SW 27th Avenue. Svite 708
CITY-S1-2IP CITY-ST- 2P - .

Miami—Flerida—33135
niie [J Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-2IP
TiTee 1 petete THTLE {J Change [ Addilien
NAME HAME
SIREET ADDAESS STREET ADORESS
CITY . 8T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-S1-2IP CiTy-ST-20P
e 3 Detete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-7P

12. | heraby certify that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicared on this report or supplemental raport is true and accurate and that my signature shall have the sama Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea gmpowarad 10 exgcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmeplwite’an addpéss, with all othgf like empowerad. 35

Cregs B4 04;/03/04, 358 -goz2d

? NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #

o/ L[y 72




