FILED

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

PROFIT T
CORPORATION 4
ANNUAL REPORT S
1998 &

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacratary of Stale
OIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # v273:;3

1. Corporation Name

(4)

SOUTH MEDICAL PROFESSIONAL GROUP, INC.

O AW

Principal Place of Business
6445 BW ATH STREET

Maiiing Address
6445 SW BTH STREET

2] 7]

MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
;‘.] m 65—0323336 Not Applicable
Sulte, Apl. #, etc. Suile, Apl. #, etc. iti
v e ap e B. Certificate of Status Desired O $0'75 Additional

Fee Required

City & State City & Stalo 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangible
;a El gl 30 Personal Property Tax due June 30. 03 CIno
9. Name# and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
VALLADARES, JEANNETTE B1| Name
8445 s'w' 8TH ST*ET 82| Street Address {(P.O. Box Nurber is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

11. Pursuant 10 tha provisicns of Sections £07.0502 and 607 1508, Florida Statutes, the above-named corporation submits thi
offica or registerad agent, of both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607,

e was autt

508, Florida Statules.

This statement for the purpase of changing its registered
rized by the corporation's board of directors. | heraby accept the appointmant as registered

SIGNATURE

Signature, typad or prnted wame of rogetored agent and Itle it applizable {NCTE Regislered Agent signalure required when reinslating) DATE. R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @o
TITLE 75 O oeee 11 1I1LE Ol Change [ Adaition | S
HAME VALLADARES, JEANNETTE 1.2 NAME §
streeraooress | 6445 S.W. 8 STREET 1.3 STREET ADDRESS g
CITY-57-2P MIAMI FL 14CITY-S1- 2P &
TITLE T oecete 21 TLE [Jchange ] Addition |©O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-7P 2 4CITY-SI-2P
TITLE T oetete 11 T0LE ] Change [T Aduition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 34, GITY-ST- 7P
e T orLETE L1TILE [Jchange LT Aqgdition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44CITY-5T-2IP
e ] pEwere 51TILE [ change  [_] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-§1- 2P
T [T oelETe B1TMLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1- 1P 6.4 CITY-5T-2P

14. [ hereby certi

Block 12 or Block 13 if changed. or on an attachment with an

rF . Y r. SIS FL BRI .Y .

thal the information suplplied wilh this liling doas not qualify for t
indicated on this annual reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect &s if made under calh; that | am an
officer or director of the corporation or the rocever or fruslee empowerad to execute this rey

Y //_n/ﬁub,

aadr

. /f.un:mm-m\/nlln Py

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerldy that the information

orl as required by Chapter 607, Florida Statutes; and that my name appaars in

esidemT

|’n|r’|f‘.-f



