2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P99000014919 ecretary of State

1. Entity Name 04-28-2003 91345 007 ***150.00
GENERAL MEDICAL CARE GROUP, INC.

Principal Place of Business Mailing Address
15700 NW 67TH AVE 15700 NW €7TH AVE
SUITE 201 SUITE 201

N S A DR

2. Principal Place of Business 3. Mailing Address
100 5. W 170 Street 100 N.W. 1%0 kel
SUSHB‘ A'Fj-#‘ emQ 723 S:‘geﬁtﬁ;lcz ob Er CHECK HERE IF MAKING CHANGES
WiTe
City & S City & Stat . 4, FEI Number Applied For
-ﬁe Miowi @each Nt Miowu @Laaﬂ_ 650903320 Not Applicable
3 g9 C.O(:ﬁtg‘d e ZE? 2169 Cauntry e 5. “Certificate of Status Desired [ fg-ggqlﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?SOT?JOZA;EJZ'GTZ;JHLFA%: Street Address (P.Q. Box Number is Not Acceplable)
SUITE 201
MIAMI LAKES FL 33014 City FL | ZpCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered al

o
SIGNATURE QO&U}"OW 04-24.03

Signature, typed or p)nted name o registered agent a\’i ml( f applicable. (NCTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' X .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulinn. i ] fcij.gﬂowll?;sae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e " [change [ Addition
NAME RODRIQUEZ, IGNACIO MD NAME '
sTREeT ACDRESS | 15700 NW 67TH AVE STREET ADCRESS
ory-sr-zp |MIAMI LAKES FL 33014 CITY-ST-71P
TITLE [ patete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE O petete TNLE [(Jchange [ 'Addition
NAME NAME
STREET AUDRESS e e _ i STREET ADDAESS - i
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P )
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repggt is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerporation or the raceiver or trusteefempowered 10 execute this report as required by Chapter 607, Florida Staiutes and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an addfesy, with all other like empowered.

TARED 04-24-903 305 770 200%

ING OFFICER OR DIRECTOR Oatg Daylime Phong #

SIGNATURE: ___ SAGNAKISHS

sneuml\a{mn TYPED OR PRINTED NAME OF

CR2E034 (10/02)



