_.FILE‘NQW FILING FEE AFTER MAY 1 1S $550.00 FILED
% FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION

ANNUAL REPORT scretary of St
1997 W Lusonor covommons Secretary of State
DOCUMENT # S56426 (7)

1. Corparabon Naroc

NATIONSMED MEDICAL GROUP OF CORAL WAY, INC.

AV T

U panc pal Placn of Busess, T sailng Address
P.O. BOX 141966 P.O. BOX 141966
CORAL GABLES FL 331141868 CORAL GABLES FL 331141966
us Us
3. Date Incorporated or Qualified 8a. Date of Last Report
053171091
2. Principa Place of Basingss » T _2a, Mailing Address 4. FEJ Number Applad For
[21] 8325 N“ 53 Street EGI P.0. Box 141966 65'0271976 Not Applicabic
Sute, Al B ol _ Suile, Apt ¥ ete. . ) $8.75 Agditional
_?...1 B Sru:l te# 100 o 27] 5. Cendicate of Status Desired O Fee Required
B & Sl | City 8 State 6. Elsction Campalgn Financing $5.00 May Bo
23] Miami, FL_ || coral Gables, FL Trust Fund Contribulion ] Added 1o Feas
ap Countiy _dp Country 8. This corporation has liability for intapgible lax under s, 199.032,
E.@l 33 1 65 s 2;] 33114 aﬂ Florida Statutes Yes [ Mo
i 9. Name and s of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
* MARTINEZ, OSVALDO 81 ;&;ma ag
7850 NW 53 STR B2| Sireet Address (P.O. Bax Number is Not Acceplable)
STE 210 : 8325 Nw_ 53 Stree
MIAMI FL 33186 o3[
Suite #100
84| City 85| Zwp Code
Miami FL | 133166

W10 the: prc:;;G: Chions 607,08
) or regpstered ’n;nrn ar both, in the S
sgant Lar tame ar with, and :

02 and 607 1508, Flonda Statutes, the above- named corporatlon submits this slatement lor the purpose of changing its registered
¢ ol [ loriga, Such change was authorized hy the corporation’s Doard of directors, | hereby accept the appointment as registered
2 (}luqahmns of, Section 607.0506, Florida Statutes..

s Alasealistbon s Marialena Diag,C ller l’/’-"ﬁ?
4 Iunn h;< uw;mmmu Yol 1 ;m T i u;.; licats (NOTE- Registerad Agen| signatue requicaz whin reinglatng) ¥ DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
RETR [T DELETE 1A TITLE [T Change [ Additen
HaM! MARTINEZ, OSVALDO 1.2 HAME
srin s | 7950 NW 63 STR, STE 210 1 STREET ADDAESS
ony-slae | thlFL 14 CIFY-57- 1P J
T o [ DELETE 21 TITE [l Change ] Asdiion
REM: 2.2 NAME
SIREE D ADIrE S 23STREET ADDRESS
CHY-§ -1 - ) 2.4CITY-ST- 2P
R I oeuere 33 TILE [T Change T Addition
HAML 32 NAME
SIREE L AR SY 1.3 STREET ADBRESS
GV S1- 28 o o . 34.CITY-57-2IP
R'ﬂm' B T e D DELETE 41T0TLE D Chanqe —DAddFUﬂn
AN 4 2 NAME
STREET 2TDRESS 43 STREET ADDAESS
owysle | 44 CITY-5T- 2P
e o i [ Torete 51TITF [T Change T Addition
[IECS 5.2 NAME
STRLEY ADLHE -5 5.3 STREET ADDRESS
Ch S| o o B 54 CITY-§T-7P
T o I bECETE 61 TITLE T Cnange 1] Additin
HANE 6.2 NAME
B.3 STREET ADDRESS
64 CITY-ST-7IP

4. I thia Iu Toby cartity lhat e miarmalion sapphed with this fing does nol qualily for the exernplion statad in Sechion 118.07(3)(}), Flonida Statutes. | further ceriity that the
informiation insated on this annual repart or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I anan officer o direstor of the corporalion or thg regever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats n Biock 12 o Block 13 f of o ('chment with an address.

SIGNATURE:

ALDO MARTINEZ ,PRESIDENT  1/24/97  (305)592-5583

E0 NAME OF SKINNG OFFICEH OR DIREGTOR Date Daghe Froce X
0161531

SIGNATURE A

CR2E034 (9/96)



