FILED

2004 FO% PROFIT CORPORATION Mar 06, 2004 08:00 AV

NUAL REPORT

Secretary of State
DOCUMENT # P99000095745 ry te
1. Entity Name
EIGHTH STREET MEDICAL GROUP, INC.
Principal Place of Business T 7M7ail;ng Address
37191 CORAL WAY, STE. 303 3197 CORAL WAY, STE. 303
MiAMI, FL 33145 MIAME, FL 33145
o .. .. .| 01152004 NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T TR
65.09680923 Mot Applicabie
] ; $8.75 Additional
5. Cartificate of Status Desired | Fea Requited
5. Name and Agdress of Current Registerad Agent

%s%f gdéhBSiEETIEVE., STE. 1901 | - DO NOT WRITE
MIAMI, FL 33131 ' IN THIS SPACE

8. The above named entily submiis this statement for the purpose of changmg its regis tered office of registered agent, ar both in the Stare of Florida i am (amlliar WIIh and accept
the obligations of regislered agent.

SIGNATURE I - . e a e o L e oo - T
Signaiwe. lypad or prned ndme & régistened agant and i d appicaile. {NCTE: Regutered Agent signature requined when reinetatng) DATE L
FILE NOW!Y! FEE I5 $150.00 8. Elecion Campslgn Financing $5.00 may Bo
After May 1, 2004 Fee wili be $550.00 Trust Func Contribution, O Added ta Fees
10. OFFICERS AND DIFECTORS ]
[([R3 o
NAME ARMAS, JOSE

STREET ADORESS | 3191 CORAL WAY, STE. 303 a
oY -S5-If MIAMIL, FL 33445

ILE ]

NAME ALARCON, EDUARDO

STAEET AODRESS | 3191 CORAL WAY, STE. 303
CRY-ST-2P MIAMI, FL 33145

TiLE
HAME

s o DO NOT WRITE
| IN THIS SPACE

MAME
STREET ADDAESS
GITy-5T-217

TR
o 1y az:;ﬁ*?%w 150, ﬂi}

TIE

MAME

SIREET ADDAESS
CIry.51-28

TRE
NAME

SIREET ADDRESS
m- Sf- BP ‘ .........

12. | hercby certify that the informatigh supplied with tfiis filing does not gualify for Lhe exemntion staled in Secuon 119.0?$3!(s) Flo;\da S!atu\es l (usthef cemfy \hat Ehe Snfmma&snn
indicated on this report or supgfemental report is fuefand accurate and that my signature shall have the same legal effeci as if made under oath; that | am an offlcer or director
of the corporation O the recelvir of bustee emy ¢ 1o execuie this report as regquired by Chapter 607, Florida Statutes; and thal my name appeass in Binck 10 or Bleck 11if
changed, or on an altachment With an address. ithfall other fike empowered.,

LSIGNATU RE:

o *acten WE OF SIGRING OFRCER OF DIRECTOR Date Dagtnd Phone #




