2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P98000098100

1. Enlity Name
FLORIDA MEDICAL GROUP CORP.

Secretary of State

. Mailing Address

1540 WASHINGTON AVE
- MINM) BEACH, FL 33139

Principal Place of Busingss

1540 WASHINGTON AVE
MIAM} BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

VR NOAE AR R e

01102005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0887825 Net Applicabie

5. Certificate of Status Desired [} $8.75 Additional

Fee Required

&._Name and Address of Current Registered Agent

A a1

DOMINGUEZ, MANUEL MD
1540 WASHINGTON AVE
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of ragistgrad agent and fille ¥ spplicable. NOTE. Flagl!lere-é Agent signatrs required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elsclion Campaign Finanting $5.00 ay B
Atter May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Acded 1o Fees
10. — OFFICERS AND DIRECTORS 1 7 I T
TME D B - ’ =
NAME DOMINGUEZ, MANUEL ]
STREET A0DRESS | 1540 WASHINGTON AVE. LOODEN 33054
o-STZP | MIAMI BEAGH, FL 33139 401 /055001 3-009 156,00
T'TLE D 7 = = B o, - —_—— F— P
NAME GONZALEZ, JESUS JR
STREET ADDRESS | 1540 WASHINGTON AVE,
CITY-ST-29 MIAMI BEACH, FL 33139 ~
TITLE D T T B o
NAME SOTQO, RAFAEL AMD
STREET ADDRESS | 161 WASHINGTON AVE
oITY-SY-2P MIAM] BEACH, FL 3313% DO NOT WRITE
TME D B o S
NAME BAEZ, HUMBERTC MD l—N TH IS SPACE
STREET ADDRESS | 3006 NW 7TH ST
Iy -8T-2P MIAMI, FL 33125
TE D T h T le—— oot == T = .
HAME BURGOS, RAFAEL MD
STREET AQDRESS | 840 5 STREET
CITY-57-2P MIAMI BEACH, FL 33138
TNLE T T - -
HAME
STREET ADDRESS
CITY-ST-2P

12. | hersby certifg}harﬁé?nfb?mation suppliad with this ﬁling does not qualify for the exemption staled In Saclion 119,
i accurate and that my signature shall have the same legal effect as if made undar gath; that 1 am an efficer or direcior

indicated an this report cr su?plemental report is true an

changed, or on an attachment with an gddress, with all other like empowered.

3)(M, Florida Stetutes. 1 further certify that the information

of the corporaticn aor the raceiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and hat my name appgars in Block 10 ar Block 11 if
03
28 /oS
=

VR A
SIGNATURE: 26— tAA=~"

SIGHATURE AYD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MANUEL DOMINGUEZ, DIR.
Dale

Dsyllma Phong ¥




