2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P02000057387 ’ Secretary of State

1. Enlity'Name
PROFESSIONAL GROUP HOME, INC. 03-12-2004 90028 006 **1 38.75

Principal Place of Business Mailing Address
16450 NE 7 AVE 16450 NE 7 AVE
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162
Jbtsp e 7 fet
7 suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State

N City & State 4. FEI Number Applied For
;777/?7977 ﬂ ‘ 3 3/ é (Z/ 01-0719849 Not Applicable

Zi Caynt Zi Count
’BIBB /é "Zr w‘p_@ P ounity 5, Certificate of Status Desired Iﬁ/ gese gesql_’:f:‘;m”al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. R i | e T e | e v et e e SRR - S = e — e = -

?g:?ggB!\IEIIE'L?' ADOEPHNE Street Address (P.O. Box Number is Not Acceplable)

N MIAMI BCH FL 33162

City FL Zip COFJe

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinmed name of registered agent and title f applicable, {NOTE: Raqsiered Agenl signature requirad when rainstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 18] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P CJ Detete TmE T change [ Addition
NAME CAMPBELL, DAPHNE NAME
STREET ADDRESS | 16450 NE 7 AVE STREET ADDRESS
CITY-ST-2IP N MIAMI| BCH FL 33162 - CITY-ST-2IP
TIrLE [ Delete HIE Pl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TtE ' 1 Delete TALE ’ - [J Change ] Acdition
NAME NAME
STRLET ADDRESS"|” : ' - N R STREET ADDRESS -
CITY-ST-ZiP CITY-ST-71P
THLE ] Delete TIMLE [ Change  [TJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CATY-ST-2iP
TINE - O pelete TIE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. % hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 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 a 1 withy an addresé, with all ojher like empowered.

SIGNATURE: VRPHwE Gir, 3-5-04- Jtd 277 484

SIGNATURE S0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytime Phone #



