~

' . FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S31456 Secretary of State
01-15-2003 90223 014 ***150.00

1. Eniity Name

NATIONWIDE MEDICAL FINANCE GROUP, INC.

Principal Place of Business Mailing Address

BRICKELL P E P.0. BOX 34135
CORAL GABLES FL 33234-7135

AR AT IMAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0269037 Not Applicable |
Zip o Coun_lrvﬂ _ | Zip L (,iountry . _ .. | 5. Coniicats of Status Desies [ .*'?g.g?qtﬁ?gdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
thq_\ckﬁ..mcr\"ﬁca.a\o é::
Strget Address (P.O. Box Number is Not Acceptable)
LEON BLVD 1B O Ligbon St

Tl Qihas FL 2554

ftysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W

Signaturs, typed or printed na

SIGNATWRE

A of registerad agent and titls if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE

° FILE NOW!! FEE IS $150.00 . o
Atrhay 1,200 Fo willbo $55000 oo Compan T $5.00 o o
Make Check Payable to Florlda Department of State
10, CFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detste e O crange [ Addition
HAME RUA, CARLOS M. HAME
sreet aporess P O BOX 347135 STREET ADDRESS
crv-st-zp CORAL GABLES FL 33234-7135 CITY-ST-2IP
TITLE DV O Delete TITLE [ Change [ Addition
NAME RUA, CARLOS R. NAME
sTreeT anoress P O BOX 347135 STREET ADDRESS
crv-st-20 JICORAL GABLES FL 33234-7135 CiTY-ST-2IP
TIE ’ Ooeee  § e | - T (] change” [ Addition |
MNAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S1-ZP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and-hat my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver QI trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or an an atlachmenty address, with all o e empowefed.

'/
SIGNATURE: _

Date AN Daytime Phone #

oYIYEel

iV

CR2E034 (10/02)




