2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A

DOCUMENT # L38636

1. Entity Name
PHYSICIANS GROUP MANAGEMENT, INC.,

Principal Place ¢f Business Mailing Address

7820 ARLINGTON ESPY 7820 ARLINGTON EXPY

SUITE 560 SUITE 560

JACKSONVILLE, FL 32211 US JACKSONVILLE, Ft 32211 US

RSB AR S

04132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=TO- ApRd Fo

59-2991281 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired [{ Fee Required

6. Name and Address of Current Registerad Agont

CRAGBARRY S, e asoo DO NOT WRITE
MIAMI, FL 33131 ‘ IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registerad agant.

SIGNATURE
Sgnature. typed or printed name af regriered agent and iihe If Appicabie (NOTE: Registared Agent signatura required whear rrgiating) LI o R]_ e
. o A5A00DECA0IEN0E 158 TR
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be Fo D= B0 -0 158,75
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution [} Added to Fees

10. OFFICERS AND DIRECTORS [
TIE DP
NAME MARTLING, TERRANCE

STREET ADDRESS | 4120 SHETLAND PONY LANE
CITY-ST-21P JACKSONVILLE, FL 32223

TTLE

NAME

STREET ADDAESS
CITY-57-2iP

TiTLE
NAME

amstar - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-§T-ZIP

TITE

NAME

STHEET ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this hliné; does not qualify fer the exempticns contained in Chapter 119, Fiorida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATUREZZzaa->7 M/Miﬂg A'ee»evﬂnﬁn}ﬂc; Aes. o,4-08 %e¥-Tr0-033)

8l y‘runs Aln TYreD R e I NAME OF SIGNINE OFFICER OR DIRECTOR Dale Daytima Phona #




