2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K86020

1. Entity Name

PROFESSIONAL MEDICAL GRCUP, INC. Secretary of State

Principal Ptace of Business Mailing Address
10686 CORAL WAY 10686 CORAL WAY
MIAMI, FL 33165 MIAMI, FL 33165

————————————— [0 CRTUERVARANIA

01052007  No Chg-P CR2E034 (11/05)

Jan 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE  =um AppedFor

65-0118659 Not Applicabla

0O $8.75 additional

§. Cenrtificate of Status Desired :
Fee Required

6. Name and Address of Current Reglsterad Agent

5531 SW. 87TH AVE -, ~ DO NOT WRITE
MIAMI, FL 33165 . _ IN’ THIS SPACE

XI)

. i R . Loae oo .
ook o b o 5. B K

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typad o printad nama of registared agent and tite if applicable. (NGTE: Ragisiarsd Agent signatura required when reinstating) DATE

, FILE NOWI! FEE IS 5$150.00 8. Election Campaign Financing $5.00 MayBe
. Aﬂ:sr ‘May 1, 2007 Fee will be $550.00 - Trust Fund Contricution. , a Added ta Fees
10. OFFICERS AND DIRECTORS [ K : P - !
TILE PD ' , '
NAME IRIBARREN, JOSE '
STREET ADDRESS | 5531 S.W. 87TH AVE
cmv-st-26 | MIAMI, FL 33165 : 'ID 5 {ﬂag?
— - 0L iL. u -nl0z4-023 150, nn
NAME oo 5 R , '
STREET ADDRESS ’ ‘
CITY-ST-ZFP
TITLE
NAME

s - DO NOT WRITE

NAME
STAEET ADDRESS
CITY-51-2P

TITE 543 lN THIS SPACE

TIMLE
HAME ] )
STREET ADDRESS ’ L N , oL . S 2oy
omv-stap | ' _ . S S -

TME ’ ) ; ' : ) . B ol
NAME ’ s
STREET ADDRESS .
CITY-ST-7P ' ) =

12. | hereby certify that the information suppiied with this fllln(? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like¢ empowared,

SIGNATURE: X_ls o //{,ﬁ = 4 A p . . _ JOSEIRIBARREN, PRES. 1/08/07

£BIGNATURE AND TYPED DR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Data Deytima Phong ¢




