2008 FOR PROFIT CORPORATIIOM : FILED
ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # K86020 Secretary of State

1. Entity Name
PROFESSIONAL MEDICAL GROUP, INC.

Principal Place of Business Mailing Address
10686 CORAL WAY 10686 CORAL WAY
MIAMI. FL 33165 MIAMI, FL 33165
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8. The above named entity suomits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State oI Florida. i am familiar with, and accept
the obligations of registered agent.
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12. | hereby certify that the information supplied with this filin c? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | am an oflicer or diractor
of thg corporation or tHa receiver or trustea empowared to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowered.
X j M JOSE IRIBARREN, PRES, 01/09/08
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