2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # P01000039197
vt ecretary of State
o e ok
MEDSEARCH PROFESSIONAL GROUP, INC. 04-19-2004 90395 049 ##¥150.00
Principal Place of Business Mailing Address
1800 SW 27TH AVENUE 1800 SW 27TH AVENUE
SUITE 602 SUITE 602
MIAMI FL 33145 MIAMI FL 33145 .
Sulte, Apt. #, etc. Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applieg For
e : ) 65-1093104 Not Applicable
*7|p CO“f“T}’ ‘ Zip Country 5. Certificate of Status Desired (|| ?i'z;‘smﬁf:é"o”a'
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me
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AZ, FRANCISCO A

DT I e i, Sifmrtiel T ey am e e m

1961 SW 33RD AVENUE . ;.S_rreei Address (P.O. Box Number is Not Acceptable}

MIAMIFL 33145

"«

City FL Zip Code

ed enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am famitiar with, and accept
f registered agent. .

QM&O&QWW—) FRAntisco A- Piar @qhq\tx)o\’(

SIGNATURE
,ﬁmre. yped of p(anted name of registered a’&:rn ana fitie if apaﬁcable. ‘ {NOTE: Registered Agenl signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 oelete TINE [ change  [J Addition
NAME DIAZ, FRANCISCO A NAME
STREET ADDRESS (1961 SW 33RD AVENUE STREET ADDRESS v
CITY-ST-2IP MIAMI FL 33145 CITY-ST-TIP
TITLE ST T Datete TITLE [ change 7 Addition
NAME DIAZ, BARBARA M NAME
STREET ADDRESS [ 1800 SW 27TH AVENUE, SUITE 602 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP
TILE e L o [ Delete TITLE, - . .. . .. - . [Ochange =[O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-ZIP
THLE O pelets THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-57-2ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-7P . ’ CITY-ST-ZiP ¢

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaahmem with 2n address, with pomer like empowered.

SIGNATURE: j Mt 0o} U~y TrAncisco B DAY Odisho (205) d¢a-2308

SIGNATURE AND TYPED OR PRINTER NAME OF SIGRING OFFICER GR DIRECTOR Date Daytime Phoneg #




