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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

Secietary of State

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT # P97000084934 (3)

THE VOLUNTIS MEDICAL GARE GROUP, INC.

Principal Place of Business
16800 NW 2ND AVE
SUITE 203
NORTH MIAMI BEACH FL 33169

Mailing Address

16800 NW 2ND AVE
SUITE 203
NORTH MIAMI BEACH FL 33t69

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1997
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number O é) { Applied For
[21] 26) (s 4 -0 7 @7 Not Applicable
| Suita, Apt. &, alc. Suile, Apt. #, etc. M it
] Ap P b. Certificate of Status Desired A $8'75 Additional
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
123 ?BI Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
: ’2—4[ [25] EEI 30] Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
JARAKI, ABDUL-RAHMAN DR 81| Name
16800 NW 2ND AVE 82 Street Address (P.D. Box Number Is Not Acceplable)
SUITE 203
NORTH MIAMI BEACH FL 33169 83
B4| City FL BS| Zip Code

office or registered agenl, or both, in the Slale of Florida. Such chang
agenl. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation Submits 1his statement for the purpase of changing ils registered
e was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragisterod

Bignalwe, lyped or prnled name of registared agent and hiln i applicablo

{NCTE Registerad Agenl egnalure requirad when reinstaling)

DATE

TN e

afficer or director of the corporation or the receiver ar frustec empowered to executo thigrepo
Block 12 or Block 13 if changod, or on an atlachrment with an address.

o

SIS RATI Iﬂl:m /M/% [/.un,. % @

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
F1D [T DELETE 1UTITLE [T Change T Addition | 2
JARAKI, ABDUL-RAHMAN DR 1.2 NAME §
820 NW 187 TERR 1.3 STREET ADDRESS &
MIAMI LAKES FL 33016 . 14 CITY-5T-2P o
r33) P v ETE 21 TITLE &)
PANARIELLO, ABDUL-RAHMAN DR 22 NAME
1630 NE 191 ST, STE 305 2.3 STREET ADDRESS
NORTH MIAMI BEACH FL 33179 2.4 CITY-S1-2P
(3 DELETE 31TITLE - ' T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIy-ST-21f 34.COY-8T-2P
TLE [ DELETE 49 TILE [ cChange T Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2 44 0ITY-5T- 7P
TME [T DELETE 517LE “[JCrange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 LITY-§T-2IP
TALE 7 oreete 61 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST- 21 £4 CITY-ST-2IP
14. | hereby certily that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Siatutes. | further cartify that the infarmatiol
Indicated on this annual report or supplomenlal anrual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an

as,requife
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