FILED

2006 FORA :ESEILTR%%%?‘QI_RATWN Jul 10, 2006 8:00 am

Secretary of State
P-E—?,%%LEA—E—M #P03000125505 07-10-2006 90025 021 ***150.00
MEDLINK PROFESSIONAL MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
Bag 648 50021930
MIAMI, FL 33131 MIAMI, FL 33131
T v MM EAAREREMERRN
Suite, Apt. #, ete. Suite, Apt. #, stc,
. . 07032006 Chg-P CR2EQ34 (11/05)
STE 20 STE 1120
City & State City & Stata 4, FEI Number Applied For
20-0487064 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired d ?ga';g‘::‘?:;“c’“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURAN, LAWRENCE

1801 NE 2ND AVENUE Straet Address {P.O. Box Number s Not Acceptabie)
MIAMI, FL 33132

~

e , Ciy FL i Zip Cuie

8. The above named entity subrnits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registe od agent and tile if applicable. {NOTE Ragisiwred Agen! signature raquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Aadiion
NAME DURAN, LAWRENCE NAME
STREET ADDRESS | 1801 NE 2ND AVENUE STREET ADDRESS
CiTY.5T- 717 MIAMI, FL 33132 CITY-ST-21P
TITLE vD O tetete TITLE [ Change [ Addition
NAME NEGRON, JUDITH C NAME
STREET ADDRESS | 8937 NW 176 LANE STREET ADDRESS
CITY-ST-ZIP MIAMI, FI. 33018 CITy-5T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-ST-2p iTY-S5-2P
Ve - [T Delete e N I chenge 173 Aaoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITy-$T-2IP
TITLE O peeie TIME {1 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
HTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$7-21P CITY-ST.2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplementalLopest e troeand rate 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 receiver opelsiee empowered 10 8xeC Is report as required by Chapter 607, Florida Staltutes, and that my name appears in Block 10 or Block 11 if

]

changed, or on an attachment wijfi an address, wph ali other like empowers
SIGNATURE: 7(3/06  (205)4/b-5/93

/

SIGNATURE ANCRE R OR DIRECTOR




