FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000059306

1. Corporation Name

FLORIDA MEDICAL VENTURES, INC.

Principal Place of Business

4616 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

4616 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33308

03-03-1999 90051 027 ***150.00

FILED
Mar 03, 1999 8:00 am
Secretary of State

I

00 NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

m

[25]

2] [30]

Personal Property Tax.

Oves

07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number, Applied For
2 ) 5-0550/ 69 Not Applatie
Suite, Apt. #, etc. Suite, Apt. #. etc. . it
P g 5. Certifcate of Status Desired % $8.75 Addiional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year [ntangible

Mo

9. Name and Address of Current Registered Agent

1

0. Name and Address of New Registered Agent

GUERRA, JORGE L
MIAMI CENTER 10TH FLOOR
201 S BISCAYNE BLVD.
MiAMI FL 33131-4325

81

Nme "Rownon)  GbRRBLES”

X (uoxapl

FL

82| Street Address (P.O. Box Number is NotA;ceé)tabI) '
Glb  NosxH Teder 14258
83
84 85| Zi
et

SIGNATURE

11. Pursuant to the provi€ions

Sections 607.0502 and 607.1508,
7 or both, in 4 f Fligr
i, and acct

N

Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
Ttion 607.0605, Florida S

Cromees - /0

nlea

Signaturs, qpe@ printed namjof regrstared agent and fitle if applicable. (NGTE Registered Agen! signatura required when reinstating}
12. QFFICERS AND DIRECTORﬁ/ ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T @L’ET& 14 TILE — R Change [ Addiion
NAME DF MENDOZA, SERGIO G 12 NAME
streeraporess| 4616 NORTH FEDERAL HIGHWAY 1.3 STREET ADDRESS
GITY-5T-2ZIP FORT LAUDERDALE FL 33308 14 GATY-5T-ZP .
TiNE P [ DELETE 24 TMLE \L Yeesinent / D - Dweevo 2. BdChange [ Adeition
NAME BARDALES, RAMON 2.2 NAME
streeTaooress| 4616 NORTH FEDERAL HIGHWAY 23 STREET ADORESS
CITY-5T-21P FORT LAUDERDALE FL 33308 2.4 CITY-ST- 2P ; N ]
TME D ] DELETE ATME C~ CHamer) / D~ hoeeip2  WChage  [Addion
NAME ZELCH, JAMES V M.D. 3.2 NAME
streeTaonress| 4616 NORTH FEDERAL HIGHWAY 3.3 STREETADORESS
CITY-5T-ZIP FORT LAUDERDALE FL 33308 34,CITY-ST-2P ‘
TME ) DELETE 41TME [OcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2F 44CTY-§T-2IP
TILE ] DELETE 51 TILE [Qchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP S54CTY-5T-2P
TME [] DELETE B.1TIME [JChange ) Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-5T-2P

14. | hereby certify that the information supgplied
indicated on this annual repori or supple
officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE ANO TYPED OR PR

Iver or frustee em

powere

d {0 execute this report a
i lik

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s required by Chapter 607, Florida Statutes; and that my name appears in

) 4E8G 02/ ¢

0284036

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

\ [Lle\ \‘39 éﬁ/,

Daytime Phone #



