PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

M.T.L. MEDICAL GROUP, INC.

Principal Place of Business
1840 W 49 STREET

STE 420
HIALEAH FL 33012

2, Frincipal Piace of Business

Suite, Apt. #, et

City & State

73] ]

2ip 7 - C'ounlry
2l fasl

MOREJON, TANYA J
1840 W 49 STREET
STE 420

HIALEAH FL 33012

SIGNATURE _

MOREJON, TANYA J
1840 W 49 ST, STE 420
HIALEAH FL 33012

STREET ADORESS
Cy-&1.2#
TIMLE

NAME
STRERT ADDRESS
CITy-{7-210
TITLEﬂ

NAME

STREET ADDRESS
| oimeesr-ze
TITLE

NAME

STREET ADORESS
CITY-ST- 2P
TILE

NAME
STREET ADDRESS
CITY-ST. 21
TLE h
NAME

STREET ADGRESS
GiTY-5T-2

P98000039779

11, Pursuant to the provisions of Seclions 607 8502 and 6071

Mazhﬁg Address

1640 W 49 STREET

STE 420

HIALEAH FL 33012

|

P

27y 7
City & State

28

Zip

29|

...9: Name and Address of Current Registered Agent

B Aird e O privtedd name of reg i et 3t and The: 8 appl at 2
_OFFICERS AND DIRE CTORS
L] DELETE

ClDELETE

[ 1peiere

[iDeEre

"CIDELETE

[IDFETE

2a. Nl-édl'r'lg_.f:\-ad'mss

Sunte, A;.:>l #, etc

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
o 1 o -_FLORI-[)J.'\“;E;F-J;\RTIMENT crjrwsimt
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

QoY 11 pit 2:32

™

DO NOT WRITE IN THIS SPACE
3. Date dncorporated or Quabfed

05/01/1998

4. FEI Number

0S-0¥3 3217

5. Ceatifoate of States Desited [

"Apphed“F_.or

Not Applicable
$8.75 adduionat

fFee Required

5500 May Be 7

Added 10 Fees_

6. Electon Campaign Financing [
Trust Fund Contububon

Counlry 8. This corporation owes the current year Intangible
Prersonal Property Tax [ ves [ INo
10. Name and Address of New Reglstered Agent -
B1| Nane
B2} Sireet Address (PO, Box Numher is Not Acceplalile) -
83 )
84 Cuity FL ’85‘ le Code

(HEVPE B grstrzed Agp il i cabne Te.

13.
[RRIAY

12 NAME

TASTREF T ADORERS
14 CTY-S1- 2

2 IVTHLG

22NAME

2ISTREFT ADDKY St
24CHTY-RT- 210
317]”}

A2 KAME

3ASTREET ADORESS
34 CTY-ST. 24

4 ﬁ-r[F

4 2RNANM

4 3SIRECY ADDRE 63
A4CTY-61- 20
sitne

57 NALE

SASTREE | ADTRE S
S4CITY-51. 21
B1TITLE

62 NAME

E3STREET ADORESS
E40TY-S1- 21

508, Fiorida Statules, the above-namied comporstion submits this statement for the purpase of changing its regislered
office or registerad agent or both, in the State of Flerida Such change was authorized by the corporation’s board of dircclars 1 hereby accept the appaintment as registered
agent | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes

Wl e Pt g OAle

AN HONSICHANGE S 10 OFF ICERS ANDY

RSN 12
[ 1 Addiban

- [ |Cnange [Verddli-or
O T E | et i s T B I i
~05/13/93--011093--004
AkS0, 00  sexs]S0, 00

[ [Change [ | Addten
[ 1Cnange [ | Addtion

[JChange [ | Adston

[ |Crange [ ) Addizn

14. 1 hereby certily thal the information suppiled with this filng does not qualify for the exemphion stated in Section 119.07(330). Flonda Statules 1 further cerldy thal the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same logal sffect as il made under oath, that | am an
officer or director of the carporatian or the receiver or trustee empowered to execate this report as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 or Biock 13 if changed, or on an ahiachment with an address, wilh all other ke empowered

SIGNATURE: _

SICNATURE AND T¥

I da M gV)ov

DDA PRINTED NAME OF

CNING OF FICER QR MIRFCTOR

o (a)

0126878

CRZE034 (11/08)



