2007 FOR PROFIT CORPORAT.ION- FILED

ANNUAL REPORT Apr 06, 2007 08:00 A
DOCUMENT # P02000103606 | Secretary of State

1. Entity Name

PHYSICIANS MANAGEMENT GROUP OF DADE, INC.

Principal Place of Business Mailing Address
7150 W 20TH AVE STE 215 ' 7150 W 20TH AVE STE 215
HIALEAH, FL 33016 RIALEAH, FL 33016

R0 e

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomTEaTS

22-3876708 Not Applicable
" < $8.75 additional
) 3 ) -, 4. . |85 Ceniicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

ﬁf%svegbwﬁlxﬁz STE 215 DO NOT WRITE
HIALEAH, FL 33016 \ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. . - . i o . -

SIGNATURE
- Signature, typed of prinied name ol regestened agent and tilke it applicable (NOTE: Regisiared Agsnt signalure required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 - 8. Elaction Campaign Financing $5.00 may Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Condribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE D
NAME LAWSON, NURIA .

STREETADDAESS | 7150 W 20TH AVE STE 215

CITY-ST-ZIP HIALEAH, FL 33016 ’

L U@:ﬂ]ﬂﬂFiﬂHﬂfﬂ

NAME D4/ 15/07-80026-014 150,00
STREET ADDAESS ‘
CITY-8T-2IP

TITLE
NAME

s, DO NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
ITy-ST-2IP o . R

TITE .
NAME- - = e e e e e -
STREETADDRESS | - . . -7 . .07 . - - - .
Ciy-57-21

12. | hereby certify thal the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, 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 mads under oath; that | am an officer or director
of the carporation or the receivar or trysfpe gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachme ss, with ali otRer |i

SIGNATURE:

mpowefed.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytime Phone #

slaﬁ/hi;pdnn
L/




