e o e ———— s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)--

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000013840

1. Entty Name i
PMG.PROFESSIONAL MEDICAL GROUP, INC,

Secretary of State

02-03-2005 90044 017 ***150.00

8. The abova named entity submits fhis state
the obligations of registered agagt. |

i

SIGNATURE

purpose of changing its registered office of registered agent, or both, in the State-of Florida. | am familiar with, and acceot

e e, — e

Principal Place ot Business Mailing Address -
2141 SW 15T STREET, SUITE 205 2141 SW 15T STREET, SUITE 205 v
MIAMI FL 32135 MIAMI FL 33135
I [ieREd
2. Prncipal Place of Busingss 3. Maing Address } il ‘
Suto, Aot @, sc. Suits, ApL #, stc. 1t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
ROplL SO é 7F Not Applicable
Zo Country Zp Country §. Certificats of Staws Dasired [ g‘:zosq :l:':“"""
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agen!
- _ | Name e .
LIBERTY BLISNESS SERVICES, INC. e
HIAL EAH GARDENS FL 33016
Clty Zip Code
A FL |

(NOTE,

Regdiesd AQer sonatus raguited when nrsalng)

DATE

er -

8. Electon Campaign Financing $5.00 May Bo
Trust Fund Contibytion. [J  Added to Fees

OFFICERS AND DIRECTORS

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O Detets TILE [Ychangs [ Addition
TARRAV, EDGAR NAME . .

STREETADDRESS 113311 NW 15T LANE STREET ADDRESS

cit-5i-0P  IMIAMI FL 33182 Y-S 2P

s [ Detete T0LE O thange [ Aodition

WAME NAME

STREEY ADDRESS STREET ADDRESS

Gry-s1-7% Cny-sI- 2@

L O Oelee g Ocrange [ Acdition

NAME THLE

STREET ADORESS . . - . . - SHI[‘H_ADDRES_ I . R _

Qv-sip - - - - T T R ameste [T - = - - R — e

[ - O petate TiiLE Cchangs [ Addition

NANE HAME “ ———

STREET ADORESS STREET ADDRESS

- 51-29 ry-si-ze

niLe 3 Delete TInE O} changs [ Addition

NAME NAME

SIRELT ADDRESS STREEY ADDRESS

oy-st-0p Ciry-S1-ap

e O patete HIE Ochangs [ Aadition

AME NAME

STREET ADDRESS STREE! ADDRESS

CirY-S1-07 CITY.Si- 1P

12. | heraby cerlify that the information supplied with this filin
indicated on this reporl or supplemental report is trpe an
of the corperation or the recaiver or trustee amgovprog

da

durate and that my signa

a5 nol gualify for the exampiion siated In Section 119.07(3X, Florida Statutes. | further certify thal the information
ture shall have the sams legal eftact as il made under oath; that | am an efficer or director
is report as required by Chaptar 607, Florida Statutas; and that my name appears in Black 10 or Block 11t

ING OFFICER OR DIRECTOR

/= ﬂmf/—of @v}_ﬁw@éf




