. 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P99000073281 N En
1. Entity Name i =
TAMIAMI MEDICAL GROUP, INC. 8 7
: ol J -
Prngipal Place of Busines Mailing Addr Aer TRy LY 2 M )
I TAMIAMI CANAL RD 37 TAMIAMI CANAL RD SECEL L ESES. FLORYD 1
'MIAMI, FL 33144 MIAMI, FL 33144 TALL AT
s v 00O
Suite, Apt. ¥, ete. | Suite, Apt. #, ete. 06282004 Chg-P CR2E034 (10/03) ‘7,7(,
Cigy & State .- . City & State 4, FE) Numper Applied For
- . . : 65-0042213 Not Appiicable
Ze j Country Zp Country 5. Certificate of $tatus Desired | gge':?m':?:;"mal
6. Mame and Address of Current Registered Agent : 7. Name and Address of New Registared Agent

- P - - [ F-ted - P - . - . =

MQRALES, ALEXANDER
31 TA'MI AMI D(E:ANAL RD Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL_.33144

' . . City FL Zip Code
= '

8. The above'nasie ubmirs‘fhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fagmiliar with, and accept
the obligdtiods aof « d agent. ;-
SIGNATUHE ‘ / =) -
vV o f ’

Sgranrs. L3 tad narw of ragistarad agert and e il anpicable. (NOTE: Ragicterad Agert sigrature sagired whar feinslatngl A
_ FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. [3  Addedto Faes corporation did nel receive the prior notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS iN 11
TiNE c - O Delete e ' . O crange [ Additian
NAME MORALES, ALEXANDER NAME
smecraooress | 31, TAMIAMI CANAL RD STREET ADORESS
arestr |MIAMI, FL 33144 cmy-i-1p
ME ; CJ Delete e O Crange [ Addition
NAME L NAME '
STREET ADDRESS : . STREET ADDRESS
Ty -sT-28 ‘ CitY-§7-7P
THLE . O Delete TinE [OdChange [ Additicn
NaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 27 ) - CITe ST 5P R
e _ 7 ekt e I EE e = LR
e , e O7A03/0--01021 010 =335, 00
SHAEET ADDAESS ' STRECT ADDRESS
CrY-$1-2P ‘ CITY-§T- 7P
me O3 petete TIME C3change [ Additien
HAME NAME
STREET ADORESS ‘ STREET ADDRESS
TTY-51-2P . CITy-5T-2F
e ' O Getate me CJchange (3 Addition
NAME ' : NAME
STREET AQDRESS ; . STREET ADORESS
y-ST-2p ! /—\A Ciry-5T-27

pl:\e‘d with this filing does not quality for the exemption stated in Section 119.07{3){i}, Fiorida Statutas. | further certify that the information
Ureport is true and accurate and thal my signature shall hava the same Jegal effect as if made under oath; that | am an officer or girector
ree BMpowered to exacute this report as required by Chapter 607, Ficrida Statules: and thay my namegapears in Biock 10 cr Bloek 111t
“adcdeass, with alt cther like esmpowared.

7/ Y zl=d

0 TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Em l / Oaytima Phone #

12. I hersky certify that i -
ingicaled ¢r this fepoft or subr
of the corgoration or i i
changed, or on an alfac

SIGNATURE:




