2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 8:00 am
DOCUMENT # P03000125505 P Secretary of State

1. Entity Name
MEDLINK PROFESSIONAL MANAGEMENT GROUP, INC. 03-29-2007 90026 007 ***150.00

Principal Place of Business Mailing Address

848 BRICKELL AVENUE 848 BRICKELL AVENUE -0
1130 1130

MIAMI, FL 33131 MIAMI, FL 33131

1509 NE Tad Ave V04 WE 2nd ANve

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
Ay ‘:\— M AVOYYY ) F\" 20-0487064 Not Applicanle

Zip ' Courlry Zip Country i , $8.75 Additional

))5 \—_51 \_)‘D P‘ 3)30 \:52_ \_)‘3 A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURAN, LAWRENCE Doton  Vowvente

1801 NE 2ND AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33132

\%Oc\ NS 1\'\8 [\d?.

City \-)\\uw\-'n FL Z\p:g%;e\ ?)-2-

8. The above named enlily submils Whis statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent ana tte if applicable. {NOTE. Aegis:ered Agent signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Eilection Campa’wgn Emanc'mg O $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE e B’\Change ] Additicn
HAME DURAN, LAWRENGE HAME Datan , Low{ enlc
STREET ADDRESS | 1801 NE 2ND AVENUE STREETADORESS | 4 O W& T A Auenae
omvstzk | MIAME FL 33132 oS | p oo EL BN L
i VD O Delete e ! Ol change [ Addition
NAME NEGRON, JUDITH C NAME
STREET ADDRESS | 8937 NW 176 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33013 CIFY-5T-2IP
TITLE 3 oicte TITLE [ change  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-57-2P
TILE " O Deleie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerify that the information supplied with this filing dems not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true gad 3 rate gnd thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowpet is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed. or on an attachment with an address gempowered,

SIGNATURE: =% / 2-1-071 2% -Allo -5 (9%

SIGWEAND TYPED OR PRINTED NAf OF/SIENING QFFICER OR DIRECTOR Date Daytimea Phone #




