- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM

DOCUMENT # P99000095745 Secretary of State

1. Eatity Name —

EIGHTH STREET MEDICAL GROUP, INC.

Principal Plage of Business o - “Whailing Address . .
3191 CORAL WAY, STE. 303 3191 CORAL WAY, STE. 303
MIAMI FL 33145 i “MIAMI, FL 33145

= WA G AR

01062005 _No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE T T Trepied For
655-0960929 Not Applicable
5. Cerlificate ofs;al;s Deslred - [m] ?ese‘;ggf:ém“a'
6._Mame anid Address of Current Registersd Agent - I ; TR e :
' 801 BRIGKELL .EVE.,’ STE. 1901 CNTERED DO NOT WRITE

MIAML, FL 33131 - IN THIS SPACE
JAN 11 2000

8. The above named entity submits this statemont for the purpose of changinG its registerad office or raglsterad agent, o both, In the State of Flotida, § am familiar with, and accept
the obligations of registered agent. .

BIGNATURE =

Sgnate, typed of prated name of registcred agem e  applicaiie. * (NOTE: Regristeredt Agen signatune cequred when g ’ - DATE
FILE NOW! EEE IS $150.00 9. Election Campaig.;n anancing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Conlribution. 8 Added to Foos
1. — ~GFFICERS AND DIRECTORS I N S
e D ‘ T ———— ——— -
e ARMAS, JOSE Loz 05838
STReCT 0BRSS | 3191 CORAL WAY, STE, 303 /280580047004 150, 1]
CITy-ST-2P MIAMI, FL 33145
e D T ) - T — — — - —
NAME ALARCON, EDUARDO

STRECT ADDRESS | 3191 CORAL WAY, STE. 303
CITy-S1-2P MIAMI, FL 33145

e - - SmE——
NS

plih DO NOT WRITE

| '" | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-Z°P

e ' —— - S e L
NAME

$TRECT ADDRESS
GTy-5i-2P

L T T B - te e L ¥ s S -

NAML

STREET ADDRESS
CITY-57-29 . ’r}ﬁ _ . " ]
12. Lhorcby carify that tha'infermaon supplied wilh this filing does not qualify for the exemption stated in Section 119.07$3}(i), Flariga Statutes. | further certify 1hat the information

indicated on this repgh or supplémental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
pr trustee empowered fo execute Lhis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an adgress, with alf other tike empowered.
[-25-0%
- 5 T

5ie Deytime Phone #

of the corporation offthe recej
changed., or on an dttachmen

SIGNATURE: N

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OF DIRECTOR




