2005 FOR PROFIT CORPORATION
, * _ANNUAL REPORT

FILED

DOCUMENT # P01000038197

1. Entily Name
MEDSEARCH PROFESSIONAL GROUP, INC.

‘Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1800 SW 27TH AVENUE 1800 SW 27TH AVENUE
SUITE 602 SUITE 602

MIAMI, FL 33145 MIAME, FL 33145

DO NOT WRITE IN THIS SPACE

PR LN Vi —

NN AT

03252005 No Chg-P CRZEQ34 (10/03)
4. FEI Number ' Applied For
65-1093104 Not Applicable

5. Certifleate of Status Desired

0 $8.75 acdiional
) Fes Required )

6. Namo and Address of Cufrent Régi;‘lered Age;i .

DIAZ, FRANCISCO A
1961 SW 33RD AVENUE
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the abligatigns of registered agert.

8. The above ?amed entity submits this statemeniior the purpose of changing s registered office of registered agent, or both, in the State of Florida 1 am farniliar with, and accept

Lo, FaadCisco A Diaz

SIGNATURE J\O”\ch &

/fﬂ"ﬁmra. typed o briled nama of registered aaan\f'td Sl f apphehiie,

{NCTE. Registered Agent sigrature tsquired whon reinstating)

_od4{5| =25

)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFIGERS AND DIREGTORS ]

TNLE P

NAME DIAZ, FRANCISCC A
STRELT ADDRESS | 1961 SW 33RD AVENUE
CITY-8T- 2P MIAMI, FL 33145

TITLE ST

NAME DIAZ. BARBARA M

STREET ADDRESS | 1800 SW 27TH AVENUE, SUITE 602
CITY-ST-21P MIAMI, FL 33145

TITLE

NAME

STRELT ADGRESS
CITy-37-2F

TLE

HANE

STREET ADDRESS
CiTY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STHEET ADDRESS
C¥-81-2R

WIS A2
£

ORI
A S E )

DO NOT WRITE
IN THIS SPACE

12 { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07,

(1, Florida Statutes. | further canlify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aifachment with aw address, with g other like empowered.

SIGNATURE:/‘ Mmoto §A Lo

Da Daytima Phone &

feAntisce A Dz odllos (305) 443-220%

SIGNATURE AND TYPED OH PRINTERO NAME OF SIGMNG OFFICER OR DIRECTOR




