| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

P g&?m'ﬁ"ENT #P03000125505 . 04-25-2005 90312 024 ***150.00
MEDLINK PROFESSIONAL MANAGEMENT GROUP, INC.
Principal Place of Business . Mailing Address . - = a
848 BRICKELL AVENUE 848 BRICKELL AVENUE
1220 1220
MIAMI, FL 33131 MIAMI, FL 33131
s T A G
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEi Number Applied For
20-0487064 Not Applicabte
Z_ir'>—*vh o ﬁ:’j’y‘ L fif ] ?iunlrv N 5. Certcato of Status Dosied [ ggfgiaﬁtﬂal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DURAN, LAWRENCE
1801 NE 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33132

City FL l 2Zip Cods

8. The above named entity submits this statemnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyre, Iypea or printed name of regislered agent and litle if applicable. (NCQTE: Registerad Agent signatura roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing 0 $5.00 may Be
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITE [¥Change [ Addition
NAME DURAN, LAWRENCE NAME
STREET ADDRESS | 1801 NE ZND AVENUE STREET ADDRESS
CITY-ST-ZF MIAMI, FL 33132 CITY-ST-2IP
mLE VD 71 peiete TIng [ Change [T Addition
NAME NEGRON, JUDITHC HAME
STREET ADDRESS | 8937 NW 176 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CITY-S7-21P
TILE e— el e - Tpeete. - -g e - R - w— e = = ~'[JChange. [T Addision
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP " CITY-ST-2IP
IME [ elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TIILE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelets TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CIy-ST-2P

12. | hereby certify that the information supphed wilh thxs hllng does not quatify for the exemption stated in Section 119. 0753)(i)_ Florida Statutes. | further certify that the information
indicated on this raport or p A cura!e and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporamon or tho feceiver or trusteo emower to exc ol report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

od.

=) L.Dugaw yl1qlos

NING OFFICER OR DIRECTOR Dae Daytire Fhone #

SIGNARSMFANY TYPED QR PRINTED NANM




