2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2004 08:00 AM
DOCUMENT.# P02000103606 3 Secretary of State

1. Entity Name«

PHYSICIANS MANAGEMENT GROUP OF DADE, INC.

Principal Place of Business Mailing Address 7

7150 W 20TH AVE STE 215 7150 W 20TH AVE STE 215

HIALEAH, FL 33018 HIALEAH, FL 33016
01072004 No Chg-P CR2E034 (10/03)

DO NOT WRgTE lN TH IS SPACE &, FE! Number ;A;;pi?ed For ]
22-3876708 ) iMot Applicable

5. Cetiicate of Stas Dosred ] fi'gqug:j“’“a‘

6. Hame and Address of Current Registored Agent

ﬁgﬁggﬁ?gzﬁe STE 215 BO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above namead eniity submits this statement {or the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pricted name of fegisioned agent and tide if appficabla, {NOTE. ﬁeuist;eﬁ .'-a-cﬂl sigratire tegured whan reingtating) = § DATE
9, Election Campaign Financing $5.00 May Be
F1 NOWIil! FEE IS $150.00 ¥
After l\:fy 1, 2004 Foe wifl ho $550.00 Trust Fund Centribution. & Added fo Fees
10 CFFICERS AND DIRECTORS 1
TITEE o
WARE LAWSON, NURIA

$TRCET ADDAESS | 7150 W 20TH AVE STE 215
CY-ST- 7 HIALEAH, FL 33018

PHERREEHIIU

= SRTREI NS TS .’.%1“1 15080

TTLE

NAME

STREET ADDAESS
CiTY-S1-2°P

TmRE
NAME

s s | ] DO NOT WRITE
IN THIS SPACE

AME
STREET ADDAESS
CIFY-§7-21P

TRLE
WAME
STREEY ADDRESS |
omy-8T-2P

nE

HAME

STREET ADDRESS
SITY-87- 2P

is fifing does nat qualify for tie exemption stated in Section 119,07 3}(:} Flonda Statutes [ furthyer certify that the %nformaxson
t it signatuse shall have the same legal effect as if made under oath, that § am an officer or ditector
required by Chapler 607, Florida $Statutes; and thal my rame appears in Block 10 or Bloak 11 4

m—o'z—oif @5\3&&%5@

o FRINTED NXWME OF SIGNING GFFICER OF DIRECTOR Dafime Prono #

1R. | hereby cerlily that the information supplied with t
indicated on this repont or supplemenial re agt is Hue ang accurate and thal
i the corporation oF the receiver oF tppwered ro execuia th
changad, or on a&n attachment with-an,

SIGNATURE:




