FILED

. #0044 FOR L REp O CATION Jan 07, 2004 08:00 AM
DOCUMENT # S21678 ecretary-olf State
Egnf:}imﬁmﬁelw MEDICAL VILLAGE, INC.

Principal Place of Business Mailing Addrass a
19800 NE 17TH AVE 15800 NE 17TH AVE
NCRTH MiAMI BCH, FL 33179 NCRTH MIAMI BCH, FL 33179
IR RGO
01032004 Mo Chg-P CH2E034 (10/03) R
DO NOT WRITE IN THIS SPACE o e Ty g ]
65-0237543 Mot Appiicably
5. Corticato of Statva Dasiredt L1 fggfq gf:;@a'

6. Mame and Address of Cusrent Registered Agent

18800 1.E, 17T AVE DO NOT WRITE
NCORTH MIAMI BEACH, FL 33178 IN TH[S SPACE

8. The above namsd entity submits this statemaent for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the chligations of registerad agent,

SIGNATURE - -
Sigransre, typed of pitmad name of regisierad agent ang tits & appicauie {MNOTE, Pegislered Aget sigralure (oquired wher renstatieg) : TATE
8. Clkction Campalgn Financing $5.00 May Be
FILE NOW!! X _ - i
After May 1? 20&4F§391§“ﬁ1§3 ggsouoo Trust Fund Contribuion. - _ ] Added lo Fees
18 DFFICERS AND DIRECTORS ]
HTLE D —
NAME FUCHS, STEPHEN B

STREET ADOAESS § 19800 N.E. 17TH AVE
CITY-ST-2F N MIAMI BCH, FL

e _, HOoOanooarin o

HAME O A07704-B0R0Y-007 130,08
STREET ADCHESS
CHY-57-7iP

1NE
MAME

e s DO NOT WRITE

e IN THIS SPACE

HILE

HAME

STREET ADDRESS
CiTY-571-2iF

TTLE

RAME

STREET ADDRESS
CiTy-s1-2ip

12. i hercby cemifz_that the information supplisd with this filing coes not quatily for the exemptioa stated in Section 1 i9.§?§3}{i), Florida Statutes. | further centify that the information
t

indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effedt as if made under oalh; that | am an officer or director
of the corplratian o he receiver or busiee empawered (o exacule Ihis report as required by Chapier 607, Flosida Stalutes: and that my nams appaars in Block 10 or Block 11 i
changead, o ttachment with an address. with al} other ke empowered.

SIGNATURE:

el D, THoHS 1-3-o% 30 93 1888

SK‘-N@:E AND TYPED OR PRINTED NAME OF SIGNING DFFIZER QR RIRECTOR Diagtane Phare &

)



