L anasantied
2004 FOR PROFIT CORPORATION

FILED
Jan 28, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000032926 ﬁ

1. Entity Name

PHYSICIAN'S CLINICAL CONSULTING GROUP, INC.

Secretary of State

Pringipal Flace of Business

6560 S 92ND AVENUE
MIAMIL FL 33173

Mailing Address

6560 SW 92ND AVENUE
MiAN, FL 33173

DO NOT WRITE IN THIS SPACE

I

AU O

01162004 No Chg-P CH2E034 (10/03)
4, FE{ Number Apptied Ror
85-1002373 ot sppficable
5. Ceriiicale of Glatus Desireg [ 98-7 Additional

Fes Required

6. Name andg Address of Current Registered Agent

REY, ANGEL M
5560 SW 92ND AVENUE
MiAd, FL 33173
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8. The above narned entity submits this stalement far the putpose of changiny its regisiered offive of reglstered agent, or beth, in the Stats of Flarida, | am familiar with, and accepz

the obligations of ragistered agent.
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¢. Eiection Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Costsibution.

After Nay 1, 2004 Foe will be $550.00
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STREET ADDRESS | 6560 SW 82ND AVENUE

SiTY-ST- 20 MIAMI, FL 33173
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2. { horsby certify that the informatia
indicated gn this raport or supple)
of the corporation or the receiver,
changed, or On an attachmeant wi;

ahress. with all other fike emnpowered.

SIGNATURE:

el 1% ] wz!h this filing does net qualify for the exempuon stated in Seciion 118, 07;3}0) Flarida Statutss. 1 urther certify that the Information
relnert 1 ue and accurate and thal my signature shalf have the same legal effect as # made under cath; that | am an officer or divachor
de empowered 1o executs this report as required by Chapter 807, Florlda Statules; and that my name appears in Block 10 or Block 11 #
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