FILED

2008 FOR PROFI'T_’;CfaRPORATION Jan 28, 2008 08:

ANNUAL REPORT

DOCUMENT # F15902

1. Enlity Name
PROFESSIONAL GROUP SERVICES INCORPORATED

Principal Plage of Business Mailing Address
200 KNUTH RD STE 200 200 KNUTH RD STE 200
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

AN AR TRRTAE N

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopTedFr

59-2058948 Nol Applicable

) . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Nama and Address of Current Ragistared Agent

BILLINGSLEY, JOYCE . )

200 KNUTH ROAD DO NOT WR'TE
SUITE 200 . -
BOYNTON BEACH, FL 33436 . ' IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluce, typed oF prnled name of registerad aQenl and tike it spphcabia. {NOTE Ragistered Agenl $xgnalure requead when renstaing) DATE
FILE NOWII‘I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be s o B ' - ]
After May 1, 2008 Fee will be $550.0 Trust Fund Contribution. 0  AddedtoFees -
J S IR

10:-- . .. .-, OFFICERS AND DIRECTORS [
TiLe P
NAME ROONEY, STEVEN MD :

STREETADDRESS | 200 KNUTH RD 200
CITY-ST-ZiP BOYNTON BEACH, FL 33436

TITE v . UO00aNE006R1S

HAME EDELSTEIN, RICHARD MD ST il
STREET ADORESS | 200 KNUTH RD 200 01/31/05-80025-004 150, 00

CITY-51-21 BOYNTON BEACH, FL 334386

TILE D
NAME DEYOE, LANE MD

STREET ADDRESS | 200 KNUTH RD 200 . .
CITY-ST-21P BOYNTON BEACH, Fl. 33436 DO NOT WRlTE

:JI::AEE : g'CONNOR, DAVID MD ) IN TH Is S PAC E

STREETADDRESS | 200 KNUTH ROAD, # 206
CITY-S1-2iP BOYNTON BEACH, FL 33436

TITE D

NAME SEM, ALFRED MD

SIREET ADDRESS | 200 KNUTH RD, # 200
CITY-ST-ZP BOYNTON BEACH, FL 33436

TLE 8]

NAME FERGENSON, JON M MD
STREET ADDRESS | 200 KNETH RD, # 200
CITY-ST-20P BOYNTON BEACH, FL 33436

12. | nereby certify thel the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shali have the sama legal effect as if mads under oath; that | am an officer or director
af the corporation or the receiver ar trustes smpowered tc execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lixe empowered.

1535

sionature: C MK Lo llimoltes 110 So1 334 1300,

Va4 v v

00 A
Secretary of State



