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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 06. 1999 8:00 am
CORPORATION Katherine Harris ‘E f St t
ANNUAL REPORT Secratary of Stale ecretary o ate
DIVISION OF CORPORATIONS 04-06-1999 90012 022 ***]158.75

1999
DOCUMENT # P98000104747

1. Corporation Name

SOUTH FLORIDA MEDICAL GROUP & ASSOC. INC.

T Mailing Address

Epm—m =

Principal Place of Business ™

9600 S.W. 8TH ST. 9600 S.W. 8TH ST.
#17 a7
MIAMI FL 33174 MIAM) FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
l;] 2 (50857 073 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. iti
7 Ao Apt. # ete 5. Certifcate of Status Desied  [{ $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing g $5.00 may Bs
—2;] z—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 ;;l |_3—0—| Personal Property Tax. OYes o

9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81] Name
GONZALEZ-QUEVEDO, LESLIE _
9600 S.W. 8TH ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
#17 83
MIAMI FL 33174 - e
ity 85| Zip Code
FL

M —

=l officeror. registerad agent;or. bothin-the- State: of. Florida® Such-ehange wasiatthorized by the'corparation’s'board'of directors™thereby accept: tment'as registerea

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for_the purpose of.changing its registered___|.

SIGNATURE .
Signatura, typad or printed namwa of reg:aiered ageni and litie if applicabre. (NOTE: Registarad Agent signatune required when restaling) DATE . 6
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME PD (O DELETE 11TME ClChange  [JAddiien |
NAME RODRIGUEZ, ANGEL 12 NAME 3
sTReeT aooress| 9600 S.W. 8TH ST. 1.3 STREET ADORESS T
crv-st.ze  |MIAMI FL 33174 1.4CITY-5T-2P &
e VD A DELETE 21 TRE VIOE PLES IR T [AChange  [JAddion | C
NAME RODRIGUEZ, LESLIE 22NAME Conz ez, ke =
sTReET aporess! 9600 S.W. 8TH ST. 23 STREET ADORESS %OO — ST a1
emv-stze  |MIAMI FL 33174 2.4CITY-ST- 2P Aamy, . %217 4-|’
TME U1 DELETE 31TME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY.ST-21P 3.4, CITY- ST-ZP
TMLE (7 DELETE 43 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 438TREET ADDRESS
GTY-ST- 2P 44 CITY-ST-2IP
TME [J DELEYE 5.1 TITLE [JcChange [ Addition
NAME - -~ - . - = - - -1.52 NAME - - - L
STREET ADDRESS 5.3STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST- 29
TILE [ DELETE 81 TMLE [)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.21P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with §ik filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuai repes or supptemental ghnual repopiasifue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cogpofati i 6e empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13{if chagngé an address, with all other like empowered.

SIGNATURE:

Pl;églﬂggéfyoo?_q /£2,=_ @Uév('fbb 3/3 ,/c,‘ 4 SO07- ‘/Qﬁ

Data Daytime Prone #



