FILED
2008 FOR PROFIT CORPORATION - Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng\tﬂ:ﬂENT # P03000125505 07-14-2008 90028 026 ***150.00
MEDLINK PROFESSIONAL MANAGEMENT GROUP, INC.
Principal Place of Business Malling Address
1809 NE 2ND AVE 1809 NE 2ND AVE
MIAMI, FL 33132 MIAMI, FL 33132
S T s ARV R
Suite, Apt. #, elc. Suite, Apt. #, ete, 07102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0487064 Not Applicable
2o Couatry Zp Couriry 5. Certilicate of Slatus Desired [ ?iggq ::?gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, LAWRENCE
1809 NE 2ND AVE Street Addiess (F 0. Box Number is Not Acceptable)
MIAML, FL 33132 )
H . City FL l Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or 1egistered agent, or both. in the State of Floride. | am familiar with, and accept
the obligations of fegistered agent.

(T

SIGNATURE :
Signature. typed o printed nanee o reglatered agent ana iite if applicable. (NOTE. Rugistarsa Agart signalure required when reinstating} DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. "—; : OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ¥ (7 Deete T O crange [ Addion
NAME DURAN, LAWRENCE NAME
STREET ADDRESS | 1809 NE:2ND AVE STREET ADDRESS
CATY-ST-ZP MIAMI, FL 33132 CITY-57-2IF
TITLE Voo - O Delete TITLE [ change [ Addition
NateE NEGROCHN, JUDITH G NAME
STREET ADDRESS | 8337 NW 176 LANE $TREET ADDRESS
CiTY-ST-21P MIAMI. FL 33018 CITY-ST-7iF
TITE O Detee TITLE ) change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP ’ CITY-51-2P
LE O pelete TITLE O change [ Addition
NAKE NAME
STREET ADOAESS STAEET ADDRESS
CiTY-$7-2P CITY-§T-2F
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IF
THTLE 1 Delete TITLE [ change [ Addition
MakE NAME
STREET ADORESS STREET AUDAESS
CY-ST-21P City-§1-ZP

12. | hergby certlify that the informg
indicated on this report or s
of the corporation or tha race!
changed, ot on an attachment with &l

SIGNATURE:

. not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
zred to execute this 1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

110J0  (W5) 416-5193

8 INTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytima Phong #




