2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 04, 2006 08:00 AM

DOCUMENT #138636 Secretary of State

t. Entity Name

PHYSICIANS GROUP MANAGEMENT, INC.

Principal Place of Business Mailing Acdress

7820 ARLINGTON ESPY 7820 ARLINGTON EXPY

SUIE 560 SINTE 560

JACKSONVILLE, FL 32211 1S JACKSOUNVILLE, FL 32271 US

RN EARAEA MR

43272008 No Chg-F CRZEQ34 (11/03)

DO NOT WRITE IN THIS SPACE o PR Moo Aol T

£9-2991281 Not Applicable
§. Certficate of Status Desired 87 Eggfq ﬁ;‘;’é""“a‘

8. Name and Address of Cuyrrent Ragisterad Agent
CRAIG, BARRY G. . -
200 S. BISCAYNE BLVD. SUITE 4500 DO NOT WRITE
MIAMI, FL 33131 i : ' lN TH ls SPACE

8. The ebove named entity submits This staterent 1or the purpose of changing its registered office of regisiered agent, or both, In the Stale of Florida. | am familiar with, and accept
the chligations of registersd agent.

SIGNATURE
Blignaturs, typed D1 pristed nasme of regratorcd agent end it if appticabla [HQOTE. Regisiorad AgRcE, SGNEUie (oqUKed whef tenstating) DATE
. e
FILE NOWH! FEE IS $150.00 9. Clection Campaign Financing $5.00 may pe U5
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0] AddedtoFoss 04,1500 B2 v-003 155,79
10. OFFICERS AND DIRECTORS i
e DP
WAME MARTLING, TERRANCE

STERET ADDRESS | 4120 SHETLAND PONY LANE
oITY-57-27 JACKSON_W}}E, FL 32223

e

NAME

STREET AUDRLSS
CiTY-§T- 27
TnE

NAME

o | DO NOT WRITE
o IN THIS SPACE

NAME

STREET AODRESS.
SITY-SF-1P
TRE

KAME

STRIET ADDRESS
GITY-8T-ZP

TTE

HAME

STREET ADORESS
CITY- §T-IF

12. § horeby cerlly that {he information suppfiad with this filing does not gqualify for the sxemptions contained in Chapter 118, Flarida Statutes. { turther cartify that the information
indicated on this report ar supplermental report is frue and accurgte and that my signature shall have the same Jegal effect as ¥ made under oath; thet T am an efficer or direcion
of the corporation of the receiver of trusies smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Black 11 if
changed, or on an altachrmant with an addrass, with all giher lke empowered,

SIGNATURE: Zex m’ﬁh/“m"f‘f“ [reery Harryive  PrEs. 3-29-0L fo¥-T0-033]

EPNAME OF SIGNNGIGFACER OR BIRECTOR Caryime Frong #




