2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098100 ..

1. Entity Name

FLORIDA MEDICAL GROUP CORP.

FILED

v Mar 28, 2001 8:00 am

Secretary

of State

03-28-2001 30197 019 ***150.00

Principal Place of Business Mailing Address
1540 WASHINGTON AVE 1540 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0887825 Applied For
Not Applicable
Zip Country ; Zip Country . . $8.75 Additional
~ —_ U I PR 5. Cgitlflcalehof Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, MANUEL MD
1540 WASHINGTON AVE
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature requirad wihen reinstating) DATE
. Thi ion is eligi isfy i i Wit FEE IS $150. . - .
9 gffﬁrpc:;at:ﬁrr;ﬁ ::?n:: ;?as?tsistlv lljtg Lr;tanglble At tl:-ni‘:'q? o FE wm$be $:??0 0 10. Election Campaign Financing $5.00 may Bs
g req a c - el ) ee - Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete ML O change [ Addition
NAME DOMINGUEZ, MANUEL NAME
STREET ACDRESS | 1540 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2PP MIAMI BEACH FL 33139 CITY-ST-21P B
TITE D : 1 Delete TIRLE [ Change [ Acdition
HAME GONZALEZ, JESUS JR NAME
STREET ADORESS | {1540 WASHINGTON AVE. STREET ADDRESS
| emv-stae | MIAMIBEACHFLA33139. . _ . . _ ... Ciy-ST-71P ) -
ME D O Defete me B T Yr¥change ™ [ Addition
NAME SOTO, RAFAEL A MD NAME SOTO, RAFAEL A. MD

stReeT AD0RESS | 161 WASHINGTON AVE #914
orv-sT-2P | MiAMI BEACH FL 33139

STREETADDRESS | 161 WASHINGTON AVE,

CITY-ST-2IF MIAMI BEACH, FL. 33139

ThE D 1 Detete
HAME BAEZ, HUMBERTO MD

STREET ADDRESS | 3006 NW 7TH ST

CITY-ST-2IP MIAMI FL 33125

TITLE

NAME
STREET ADDRESS

O change [ Addition

— D [ Detete
NAME BURGOS, RAFAEL MD

STREET AGDRESS | 840 5 STREET

cre-s-7P | MIAMI BEACH FL 33129

CITY-$1-2P
TITLE D
NAME BURGOS, RAFAEL MD

smeeraooress | 840 25 STREET

CITY-ST-2P MIAMI BEACH, FL. 33139

N XcChange [ Addition

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P J CITY-5T-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated 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 recetver or trustee empowered te execite this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress. with all other ke empowered.
SIGN ATURE‘*é%?gé&/ MANUEL DOMINGUEZ DIR.

SIGNATURE ARDTYPED CRPRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date

; ;é/d/

Daytime Phone #

0169481

CR2E034 {10/00)



