FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE
Sandra B Mortha Jan 21 1998 8:00am

CORPORATION
Secratary of State

ANMNUAL REPORT
DIVISION OF CORPORATIONS 7 S C Cret ary Of State

1998

DOCUMENT # S31456 (4)

1. Corporation Name

NATIONWIDE MEDICAL FINANCE GROUP, INC.

.. AN W R

i

Principal Place of Business Meiling Address
799 BRICKELL FLAZA P.O. BOX 347135 '
SUITE 803 CORAL GABLES FL 332347135 ) o
MIAKE FL 33191 DO NOT WRITE IN THIS SPACE o
Us 3. Date Incorporated or Qualified
- 02/12/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 'EI ,6&0269037 o L Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ) . . - $8.75 Additional
P ;l . 5. Certificate of Sga}us D-eénred l:[ , " Fee Required
City & State City & State ) 6. Election Campaign Financing ' ~ $5.00 may Be
—?;% ;I . Trust Fund Contribution 1. AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';l —2;] 29 E' Personal Property Tax due Junhe 3G, D)_’_es . D__l\__lp___ e
g. Name and Address of Current Registered Agent . 10. Name and Addregs of New Registered Agent
ARVESU, MANUEL M. 81| Name
2000 SOUTH DIXIE HIGHWAY 82[ Street Address {(P.O. Box Number is Not :R;:ceptable} T T
SUITE 101 e R e
MIAMI FL 33131 8
84| City - ’ ‘i:L 85| ZpCode |

11. Pursuzant lo the provisions of Sections 607.0502 and 607.1508, Florida Sta!utés, thé above-named corqoraﬁén sﬁbrﬁit-é Ii‘:‘i;sistatemen{for thev purpose of changing its reg?sfered
office or registared agent, or both, in the State of Florida, Such changse was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed o prnted name of registered agent and titk 1t apphcable. (NGTE. Regiéléred Agent signalure requirad when g_e_rn_ma'.in_g)“ = - pg;Tl::L_ _-_L__ L . .
T2 OFFICERS AND DIRECTORS — 3. — ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN12

e PD ﬁDELErE 11TME [T Change LT Addition
NAME MONTEAGUDO, ORLANDO J. 12 NAME

srecrapoeess | 799 BRICKELL PLAZA #603 1.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 140ITY- 57-21P L o s .
TIRLE DP T pELETE 2.1 TTLE [J change [T Addition
NAME RUA, CARLOS M. 22 NAME

smeeraooness | 799 BRICKELL PLAZA #603 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL __f24cmy-st-zp - R
TIME DV 1 DeLETE 31 TMLE [T cCnange [T Acdition
NAME RUA, CARLOS R. 32 NAME

smeeyaponess | 799 BRICKELL PLAZA 3.3 STREET ADDRESS

oY -S7-2P MIAMI FL [ sacmy-st-ze ) L o
TMLE {1 DELETE 41TMLE [ fChange [T Addttion
NAME L 4,2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CiTY-S7-ZIP 4.4 CITY-5T1-ZIP . . - e s e B .
TOLE [T DELETE 51TITLE [ Change [ Aduition
NAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CITY- §T- 2P _§ s.qcmy-ST-20 -~ . . - o
TITLE [T DELETE 6.1 TITLE [Tchange ] Addition
MAME §.2 NAME

STREET ADIDRESS 6.3 STREET ADGRESS

CITY-ST-ZIP 6.4 CITY-ST-2P UV
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an
officer or director of the corporation gr the receiver g irusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ofivgn attachmeltywith an address.

- - P ,_ ,:7 ée‘—;~é_.2- = & B | - L S
SIGNATU R E. SIGNATUAE AND ‘*.ﬂ DOF éJGNlNG OFFI'CER SH DIHECTD-R l i q& Cgog%i%

CR2E034 (10/97)



