2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2004 08:00 AM

DOCUMENT # P98000098100 Secretary of State
1. Enuity Name

FLORIDA MEDICAL GROUP CORP.

Principal Place of Business Mailing Addrass
1540 WASHINGTON AVE 1540 WASHINGTON AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
03102004 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied Far
65-0887825 Nt Applicable

5. Ceortificats of Status Dasired

0 $8.75 Additional
Fee Raquired .

8. Name and Address of Current Registered Agent

1540 WASHINGTON AVE DO NOT WRITE
MIAME BEACH, FL 33139 ’ lN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatura, typed or prinled name of ragistered agen and tive If apphicable. {NOTE. Registerad Agent sig&tuné &;ul:ed when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing ~  $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFIGERS AND DIRECTORS ] }
TME D
NAME DOMINGUEZ, MANUEL I
‘ . . OO 3RR0
STREET ADBRESS | 1540 WASHINGTON AVE. , A L
CITY-5T-2F MiAaMI BEACH, FL 33139 o . ng;’za#’@% ~80028~-014 15{] - ﬂl}
TINLE D
NAME GONZALEZ, JESUS JR

STREET ADDRESS | 1540 WASHINGTON AVE,
CITY-ST-2P MIAMI BEACH, FL 33139 - . —

TITLE D
NAME S0TO, RAFAEL A MD

STREET 161 WASHINGTON AVE
GITY~STT:EES MIAMI BEACH, FL 33138 B ] Do NOT WRITE

W | IN THIS SPACE

STREETADDRESS | 3006 NW 7TH ST
CITY-S87.2P MIAMI, FL 33125

TIMLE D

NAME BURGOS, RAFAEL MD
STREET ADDRESS | 840 5 STREET

cmy-§1-2P MIAMI BEACH, FL 33139

TITE

NAME

STREET ADDRESS
CITy-s1-2IP

12. | hereby cartilg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(7), Flofida Statutgs. | further certify that the information
indicatad on this report ar supplemental repart is rug and accurate and that my signature shall have the same lagal siiact as if mads under 2alh; that | am an officer or diraglor
of the corparation or tha receiverdy trusiee empowerad to exacuts this repart 85 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
shanged, or on an attachment with an ress, with all othar like empowered. T

— = . e e £ e . 3
—— MANUEL DOMINGUEZ, DIR.  ° /‘?/o |2

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Prone ¥




