2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N14891
1. Entity Nam
r'\ll_gRyI[;AeMEDICAL GROUP MANAGERS ASSOCIATION,

Secretary of State

02-04-2008 90043 044 ****g] 25

Principal Place of Business Mailing Address

4288 ASHINGTON DRIVE P 0 BOX 210986

BIRMINGHAM, AL 35242 US ROYAL PALM BEACH, FL 33421 LS

S ARV ATV RAAERER R E
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-NP CRZEQ3T (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired d gi‘ ;Sq “Erd:;tm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

O'CONNELL, AL
200 E SHERIDIAN RD
MELBOURNE, FL 32901

s

V™ DORDTIER 1. MY WNIVE

Street Address ac/n Bo@% glol ff:_;gfable)

s DELANDO

Cir{y

FL ‘ Zip?CodeF :é

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 registered agent. .

SIGNATURE @WM '%7- W

//30/68

Slgnature, tvped or printed name of registered agent and ttle it apphcablay (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TILE PARST pf&( JOENT XChange [ addition
NAME ORTIZ, CESAR NAME
STREET ADDRESS | 1500 NW 12 AVE., SUITE 1028 STHEET ADDRESS
CITY-51-2IP MIAMI, FL 33136 CITY-S7-2IP
TTE T O pelate TITLE O change {7 Aadition
HAME WYNNE, DOROTHEA NAME
STREET ADDRESS | 60 W GORE STREET STREET ADDRESS
Ciy-87-IIF QRLANDO, FL 32806 CITY-ST-21
TITLE D Xnme[e TITLE [J Change (] Addition
NAME O'CONNELL, AL NAME
STREET AGORESS | 200 E SHERIDAN ROAD STREET ADDRESS
CITY-ST.2P PALM BAY, FL 32907 CITY-ST-2IP
L VD [ Detete L FPEES/ICENT X Crange ] Addition
NAME LENTQ, JUDITH NAME
STREET ADDRESS | 11945 SAN JOSE BLVD., BLDG 400 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-S1-2iP
TILE ED O oetete TILE O cChange [ Addition
NAME LISA, BEARD NAME
STREET ADDRESS | 4288 ASHINGTON DRIVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35242 CITY-87-21P
TILE [ Delete TIME Vi (4 [ Crange Addtion
NAME NAME BPENDA E/CCAHBECER K
STREET ADDRESS STREET ADDRESS 9 D S. ﬂﬂ af [ 5(.!/0
GITY-ST-7IP CITY-ST-2P ELBOUK NE ) Ift/ 290 /

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certiy that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmy ith an address, with all oiher like empowered.

SIGNATURE:

Une, Tarbatotr ;/70/ok 47650 72SH

-
SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING @ésa OR DIRECTOR

Daytime Phone 4




