2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pﬁ?ﬁ%’:ﬂENT # 298000698100 Apr 04, 2000 8:00 am
| ecretary of State

FLORIDA MEDICAL GROUP CORP. 04-04-2000 20015 042 ***150.00

Principal Place of Business Mailing Address

3! 740 CORAL WAY 1740 CORAL WAY
SUITE B SUITE B
MIAMI FL 33145 MIAMI FL 33145
Hnrayr e
CUUJghjg
2. Principal Place of Business 3. Mailing Address T
1540 WASHINGTON AVE, 1540 WASHINGTON AVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
MIAMI BEACH FL MIAMI BEACH FL 65-0887825 Not Applicable
Zip Country ZID Country " . $8 75 Additional
. 1 -
33139 33139 5. Certificate of Status Desirec 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . ’
e -- DOMTNGUEZ, MANUEL MD
DOMINGUEZ , MANUEL MD St[le%t :adéjress }E.O. Box Number is Not Acceptable)
1740 CORAL WAY WASHINGTON AVE.
SUITE B .
MIAMI FL 33145 Ci | Zip Code
| Y MIAMI BEACH FL | §35%9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE;
Signature, typed ar prmm.ered agent and btle if applicable. {NOTE: Registered Agent signature required when rainstaing) DATE

9. This corporation is eligible to satisty its Intangible 10. Eléati . . .

- . . Election Campaign Financing $5.00 May Be
Tax fllmlg rgqunrement and elecls to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE ; [ Change ] Addition

HAME DOMINGUEZ, MANUEL HAME

STREET ADDRESS 1540 WASHINGTON AVE STREET ADDRESS

ST | MIAMI_BEACH FL 33139 bl

TITLE D 1 Delete TITLE [ chaage [ Addition

NAME GONZALEZ, JESUS JR. NAME '

STREETADDRESS | 1540 WASHINGTON AVE. STREET ADDRESS

CrSTZF | MIAMI BEACH FL_ 33139 oneera

TITLE D [ petete TILE ’ {J Change [ Addition

NAME -|-SOTO, RAFAEL .A. MD O I

STREETADDRISS | 161 WASHINGTON AVE. #914 STREET ADDRESS

CITY-ST-ZIF MIAMI BEACH FL 3 3 1 3 9 CITY-ST-2IP

" OTILE D [ Delete TITLE [ Change  [(] Addition

NANE BAEZ, HUMBERTO MD NANE

STREET ADDRESS 3006 NW 7 ST STREET ADDRESS

“rs? | MIAMI_FL 33126 prsra .

| TITLE ™ pelete TITLE D : [ Change  [YAddition
D name HAME BURGOS, RAFAEL MD

STREET ADDRESS sweeranoiess | 840- 5 STREET

CITY-51- 2P CIy-57-21P MIAMT BEA&H,. FL-33129

TITLE [ Delete TITLE . ] Change [ Acdition

NAME NAME !

STREET ADCRESS STREET ADDRESS

CITY-81-2IP CITY-S5T-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4ddress, with all other like empowered. | #

SIGNATURE: & @V .___MANUEL DOMINGUEZ MD DIR, 21 fo0

© SIGNATURB.AND TYPED OR PRINTED NAME OF SIGNING UFFIGER OR DIRECTOR Date Daytime Prione #

CR2E034 {9/99)



