UNIFORM BUSINESS REPORT (U

e
2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

BR)

DOCUMENT #  P99000073281

1. Entity Name

TAMIAM! MEDICAL GROUP, INC.

Secretary of State

02-24-2003 90205 045 ***150.00

Principal Place of Business
5545 SW. 8TH STREET

Mailing Address
5545 S.W, 8TH STREET

SUITE 207 SUITE 207
2. Pri C|pal ecn‘ Bysiness——/~)—— Mailing Addre o

2[ Amiany Wil ol =SB~ —

Suite, Apt. #, Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES
o B e
City & State, . City & State 4. FEI Numbfer Applied For
M{ oLmd ﬁ L 650942213 Not Applicable
Country Zip Country 38_75 Additional

23144

5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent

,_; 7. Name and Address of Nep Registered Agent

= Aleyandor - Mprales .

Stre A’jdremo A |5N@f,9{22‘5é") (}205{0/} NNV, !h'}f/

MARTINEZ, HERIBERTO ,b 10
5545 S.W. 8TH STREET au?nmsi i
SUITE 207

MIAMI FL 33134 //
/] .'/

City ul&mj{/ P ZLp%dﬁ)iqu-

pase of changing its rﬁglstered office or reg|stered ayﬂ? beoth, in the

tate of Florida. t am familiar with, and accept

,Q/iq/(B

{NOTE: Registered Agent signature required whan rennst

DATE

= -‘W Bt nama of reg\stﬁjlagent aj d ate if applicable

“FILE'NOW!il FEE IS $150.00 ’
After May 1, 2003 Fee will be $556.00
Make Check Payable to Florida Depaﬂgngnt of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coentribution.

10. OFFICERS AND DIRECTOHS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [T Delete TITLE QPF rJ hange  [J Addition | &
wie | MARTINEZ, HERIBERTO . e ales Alexa b s
STREET ADDRESS | 5545 S.W. 8TH STHEET,‘SUITE 207 STREET ADDRESS 4-] amna mi, é S’,uﬁ B :'5’:
orv-stze | MIAMI FL 33134 om-s-2p lama, 5 AlYY @
TE . 7 Delete TiTe 4 D) Crange [ Addiion | &©
NAME NAME ©
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CITY-ST-2IP
THLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADERESS
CITY-ST-ZIP W CITY-81-ZiP
TITLE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P - -
CITY-ST-21P e AT e T =T Tl vt
TNLE O slete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-81-ZiP CITY-S7-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S8T-2IP ) J— CITY-ST-ZIF
12. | hereby certify that the informatj j5¢ yith this filing does not qualify for the exemplion stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or su | fepont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re red'to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed. or on an attach all ether like empowered.
‘URE REQUIRED 2/ a/5 .

SIGNATURE:

MWED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I Daytime Phone #



