2007 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED

DOCUMENT # L38636

1. Entity Name
PHYSICIANS GROUP MANAGEMENT, INC.

Jan 23, 2007 08:00 AM
Secretary of State

Principa! Place of Business

7620 ARLINGTON ESPY
SUITE 560
JACKSONVILLE, F1. 32211 US

Mailing Address

7820 ARLINGTON EXPY
SUITE 560 .
JACKSONVILLE, FL 32211 US

DO NOT WRITE IN THIS SPACE

O 0 A A

01142007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2991281 Not Applicable

E/$8 75 Additional

%, Certificate of Status Desired Fee Roquired

8. Name and Add of C it R d Agent

CRAIG, BARRY G.
200 S, BISCAYNE BLVD. SUITE 4500
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signatue, typec of printes nama of regstered egent and bile 4 apohcabla.

(NOTE: Registorad Agent signatura requved whan renslanng) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.
$130.00 Trust Fund Contribution.

After May 1, 2007 Fea will be sssh.oo

55.00 May Be
Addsd to Fess

10. OFFICERS AND DIRECTORS |

TME DP

NAME MARTLING, TERRANCE

STREET ADDRESS | 4120 SHETLAND PONY LANE
CITY-ST-2IP JACKSONVILLE, FL 32223

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TMLE

NAME

STRELT ADDAESS
CITY-ST-2P

TLE

KAME

STREET ADDRESS
Gy -ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

I !D{H’IL’![I"‘%TJ" 15
O1/25A07-80022-021 1

-JJ
Cu
m.l

.75

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the Information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true an accurate and that my signalure shali have the sama legal affect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

changed, or on an attachmant with an address, with gdl other like empowered.

SIGNATURE‘/

IebWﬂBde /::tQ/QV /%Q'TA/NMI lL-a’() 90 ¢- T p~0531

momyﬁne AND rtfen OR PRINVED e OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




