J— £ FILED

2004 FOR PROFIT .ORrORATION May 03, 2004 08:00 AM

DOCUMENT # P99000098767 Secretary of State

1. Entity Nama
ECUMED HEALTH GROUP, INC.

Principal Place of Business Mailing Address
687EQ ST 687E9ST
HIALEAH, F1. 33010 HIALEAH, FL 33010

AR

02242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyt AoHed P

65-0960210 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired O Fee Required

6. Hame and Address of Gurrent Registered Agent

REYES, AMADOR JR DO NOT WRITE

4778 SW 154 AV

MIAMI, FL 33185 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swgnature, typed or printed name of regestered agent and title d appiicatite {MOTE fiegrstecad Agant tignature requined when rensiating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS k
TRE PVST
NAME REYES, AMADOR JR
STREET ADDRESS | BBY E. 9TH 5T.
orvstop | HIALEAH, FL 23010 HOC1 54845
EIMER I e e |
e o S04 ~2001 5~
. ATE Rl il
N REYES, AMADOR JR WU4~80015-010 150. 00

STREET ADDRESS | BBT E. 9TH ST.
ory-51-7p HIALEAM, FL 33010

e
NAME

st ) DO NOT WRITE

- IN THIS SPACE

NAME
SEAEET ADDRESS
CITY-51-2IP

TILE

NAME

STALET ADDRESS
CIFY-ST-2P

TITEE

NAME

STREET ADORESS
CITY-§1.2IP

12. | hereby certily that |he informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cortify that tha information
indicated on this report or supplemental report jg true and agurate and that my signature shail have the same legal eflect as if made under aath; that | am an officer or director
of the carporation or the receiver or lrusipe o wered to efecute this report as required by Chapler 07, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, of on an attachment with an with all othef like empowered /
Y2 7/0F 2 0J-F67- 0033

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED HAME OF SIGHMNG OFFICEM DR CIRECTOR Date Daylime Phone £




