FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Pacy 3 . FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V50£70 0)

1. Corporation Mame

AR.S. MEDICAL GROUP, INC.

AN O

Priincipal Place of Business Mailing Addross
1070 W 53RD ST 1070 W 53RD ST
SUITE 303 SUITE 303
IA AH F
US LEAH FL 330t2 :PSALE L 3012 3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1992 05/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Appled For
2 SO E: D4 AV . ] 50 €. IDYR don 65-0342004 ot Aeplcatic
Suite, Apt. #, stc. Suite, Apt. #, atc. 6. Centificate of Status Desired 0 $8.75 Adc!itiona1
El ;’—I Fee Requirad
City & State ‘ -Pl City & State .P { 6. Election Campaign Financing $5.00 May Ba
E"___H L h’ H’ ' —"’—a-l ﬂlh < ‘-{' 1 i Trust Fund Contribution 0 Added 10 Fees
7ip Country Zip Courtry 8. This corporation has diability for intangible tax under s 199.032,
E 33 o} © |25] [20] 23010 30] Florida Statutes O Yes [ONo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name R 5&6 b O QQG
me 82{ Street Address (P.O. Box Number is Not Acgeptable)
~A070-W-53RD-9F 1 S606 W S5 w&c
SUFFE-303— 83
HIALEAH-FL-33042+ , .
84} City 85| Zip )
Hircatt FL [®| %82

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered, or both, in the Slate of Florida. Such chan%s was autharized by the corporation’s board of directors. | haraby accept the appointment as registered agent. | am

familar withf and acclpt the obligations of, Section607.050%, Florida Statutes.
SGNATURE ™ /_ W_&:’%u,k . ‘ . _3// 3/ 4.
Sigadre, o prnted name of regs agenl Bnd LIk I appicabio NOTE  Rogistered Agont sirature required when renstaling) DATE * :7 Iy

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’

TITLE PD [ DELETE 14TIME P& cnange [ Adotion | =

HAME DUQUE, RENE - 12 NAME b4

STRFFT ADDRESS 1790 W. 49TH STREET #303 13 STREET ADDRESS &

CITY-51-2P HIALEAH FL 14 CITY-ST-2P &
T VD [] DELETE 2 1TNLE [ Crange [ Addition |3

NARE LOAIZA, RENE A 22 NAME

STREET ADDRESS 1560 W 55TH PL 23 STREET ADDRESS

CITY-5T-2F HIALEAH FL 2ACTY-§1- 2P

TLE ] DELETE 31 TALE [ Change  [] Addition

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY -ST-2IP 3.4 0IY-8T- 2P

TITLE [] CELETE 4.1TME [ Change [ Addition

NAME 4.2 NAME

STREET ADGRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 GHY-S1-21P

TIILE ] DELETE 5.1T1E [ Change ) Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ChY-ST-2Ip 54 CITY-ST- 2P

TITLE [] DELETE 6 1TIT.E ] Change ] Additien

NAME 6.2 NAME

STREET ADDRESS : £.3 STREET ADORESS

CHY-81-2P BACITY-ST- 20

14. | do heraby certily that the information suppfied with this filing is voluntarily fumished and does nat quality for the exemption stated in Section 119.07(3)lk), Fiorida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or clor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or 81 ¥ changed, or on an attachment with an address.

SIG NATU R E: T T SIGNATURE AND r%rsg‘:u%%%#/j/ ?6 Dare Daytie Prone ¥




