FILED
T’HOF” ' S FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am
CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secretary of State

. X897 e
DOCUMENT # S56422 (6)

1. Corperaton Nanme

NATIONSMED WEDICAL GROUP OF HIALEAH, INC.

"+ " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

pom e

DIVISION OF CORPORATIONS

AN O M

8. Date Incorporated or Quaiified | 38, Date of Last Report

05/31/1991 04/18/1096

‘ Mailing Address
P.O. BOY 141966 P.0. BOX 141866

" Principa’ Place of Bus

GORAL GABLES FL 33114-966 O(s)RAL GABLES FL 31141966
us U

[ 2. Fincpn’ Place of Basinss r_na‘_a.' Mailing Adcrass 4. FE: Number Applied For
r?‘18325 NW 53 Street LG-L P.0. Box 141966 650271878 |Nol Applicable
Suite, At # et Suite, Apl. #, glo. " . $a 75 Additional
- - 5. Centificate of Status Desired [ . .
[2'{1 _Suite #100 27] " Fee Required
Oty & Stale Cily & State 8. Elsction Campaign Financing $5 00 Me
. - i y Ba
23] Miami, _ FL ] 28] Coral Gables, FL Trust Fund Contribution ] Addod 1o Foss
L fm . Gty . Couritry 8. Tnis corporation has liabitity for injangibla tax under s. 199.032,
2] 33166 5] ]| 33114 [30] Florida Statutes Yes [ Mo
L ) » and Address of Current Registered Agent . 10, Name and Address of New Reglistered Agent
MARTINEZ, OSVALDO 0] Tiame
7050 msz’sa ST STE 210 Marialena Diag
' B2| Streat Address (P.O. Box Numbar is Not Acceplabie)
MIAMI FL 33168 8325 NW 53 Street
83
Suite #100
84| Cit 85 ]321 Carie
Miami, FL |"39166
bove-namad corporation submits this statement for the purpose of changing its registered

r11, -F:'\jus‘w:fn'n lx'n.l-;liz l) )
fl

ar recpslored e bicsth, o he Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

G Lam Farrrhar with, and aceept the obligations of, Section 607.0505. Florida Statutes.
SIGENATURE p # ) Marialena Diaz, Comptroller f/?-’/’?
[ st ara e it applcatide {NOTE Regisierag Agenl sipnalure requirey when relnetaling} DATE
2. 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 ¥ DEcETe 11TITLE [L] change ~ ] Addition
HAME 12 NaME
s | 7950 NW B3 ST, SUITE 210 1 3 STREET ADORESS
| ny-sE e MIAMI FL e 14 GITY-5T- 2@
L 1 o [_] DELETE 21TTLE . [ change  [] Additon
KM 22 NAME ‘
SIHEED 01 =is 2.3 STREET ADDRESS
1 Giry-sroame L e o 2 4 CIY-51-7¢
il R R I BT YT : Toom YR
HAMG 32 NAME
STREED RO 3 35TREET ADDRESS
I L S S 34 CITY-ST-19
1L I ottt 4T VILE T Change [ Additian
Hant 4 2 NAME
STHELE ADER: 43 STREET AORESS
L L R e 44 CITY-ST- 2P
it [T otieiE 51TITLE [ thange [ Addition
Mkt 5.2 NAME
STRFET AUCEFESS 5 3 STREET ADDRESS
L . e 54 CITY-S1- 27 .
Lt [JoeLeTe 61 TITLE L) Crange [T Addition
HAKY 62 NAME
SUREE ] ADLRCRS, | 6.3 STREET ADDRESS
L5 7 l 6.4 CIVY-57-2P
| 14,71 d hered, that he information supghied wilh this ng does nol quaiity for the exemption stated in Section 119 07(3)(1), Florida Swautes. | further certily that the
iforsation e et on this annual roporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that
L an oficer of direston of e Gorpongly ‘eiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appes i Brack 12 or Block 13if chy nilgehment with an address.

/05##TD0 MARTINEZ ,PRESIDENT  1/24/97  (305)592-5583
E MAME OF SIGNING OFFICER OR DIRECTOR Dl Dapimea Phone #
0161528

SIGNATURE:

SIGNATURE ARQ TYhe

CR2E034 (9/96)

1

|
s



