FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 023 ***150.00

DOCUMENT # S49176

1. Corporation Name

CAREMED MEDICAL GROUP, INC.

Corporate Name changed to:
CLINICAS FINLAY, INQ.
Principal Pliice of Business Mailing Address
8125 NW 53 STREET P.O. BOX 141566
SUITE #1186 CORAL GABLES FL 331141966
MIAMI FI. 33166 us DO NOT WRITE IN THIS SPACE
s 3. Date Inzorporated or Qualifed
05/01/18%1
2. Principal Piace of Business 2a. Mailing Address 4, FEIl Number Applied For
;l m 650266784 Not Applicable
Suite, Art. #, elc. Suite, Apt. #, et iti
j i i e e e 5. Certifczte of Status Desired O $8.75 Acnjlhonal
22 ;l Fee Required
City & Slate City & State 6. Electior Campaign Financing 0O $5.00 vayBe
E\ ;\ Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This co poration awes the current year littangible
;S_] l—iﬂ g‘ Egl Personil Property Tax. O ves [INe
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registereil Agent
81( Name
DIAZ, MARIALENA 82| Street Address (P.O. Box Number is Not A table
, 1 .0. Box Nul cce
8125 NW 53 STREET prabie)
SUITE #116 83
MiAMI FL 33166
84| City Fl ‘as Zip Ccde

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURI:

11, Pursuard to the provisions of Sentions 607.0502 and 607.1508, Florida Statut2s, the above-named cot poration submits: this statement for the purpose cf changing its registered
office o1 registered agent. or both, in the State of Fiorida, Such change was authorized by the corpora ion's board of drecters. | hereby accept the appointment as registered

Signature. typed or printad nan e of registered agent : nd tile if apphcable {NOTE Registered Agenl signature requi ed when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ] {0 DELETE L1TTE [OcChange [ Addition
NAME MARTINEZ, OSVALDO 1.2 NAME
sTReeTanoress| 8125 NW 53 STREET, SUITE #116 13 STREET ADDRESS
arv-st.ze | MIAMI FL 33166 14 CITY-ST-ZP
TIME D [ DELETE 21 TIME A cChange [ Addition
NAME CEJAS, PABLO 22 NAME
streetanoress| 420 LINCOLN ROAD, SUITE #432 2.3 STREET ADDRESS
CITY-ST-21p MIAM! BEACH FL 33139 2 4CITY-$T-20 -
TmE o X GELETE 317ME FlChange [ Addition
NAME NEITZEL, JULIE 32 NAME
streeTanoress| 420 LINCOLN ROAD, SUTIE #432 33 STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 33139 34.OITY-ST-2P
TITLE [J DELETE 41TITLE D [JChange ] Addition
NAME 4,2 NAME YVETTE KAPETANAKIS
STREET ADORES 3 wssreeranoress| 8125 NW 53 STREET STE 116
CITY-ST-2ZIP 44 GITY-ST-2ZIP MIAMI, FL 33166
TME [ DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
e [J DELETE 81 TITLE [CJChange  []Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce rtify that the infcrmation
indicate!! on this annual report o supplemental a 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if mage under oath; that | an an
officer o- director of the corporation or the receiver or trustee empowered to e cecule this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changed, or on an atlachrient with an address, with all other like empowered.

SIGNATURE:

dxexldo MaRfinez President a/1./99

wiligig

CR2E034 (11/98)

e =
SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




