2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # P04000013840

1. Entity Nama

PMG PROFESSIONAL MEDICAL GROUP, INC.

(03-28-2007 90009 046 ***150.00

Principal Place of Business

21471 SW 15T STREET, SUITE 205
MIAMI, FL 33135

Mailing Address

MIAMI, FL 33135

2141 SW 15T STREET, SUITE 205

2. Principal Place 7?1 Business - No P.O. Bpx #
P/ wes f—’4a/e/a s;

S e Al o F

AR A

Suite, Apt 4, elc. uite, Apt. #, etc.

; 03212007 Chg-P CR2E034 (12/06
RO/ 2/0-2/) i 9 (12/06}
City &Slatg , Ciy,4 Swute / 4. FEI Number Applied For
A Lﬁ%—f/ ~/- 20-0650678 NGt Applicatie

Zip Country §D .Bf Country " . $8.75 additional
3 3/ 3(‘ 3 / 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raeglisterad Agent
Name

LIBERTY BUSINESS SERVIGESANC—-  —

8202 NW 103RD STREET
HIALEAH GARDENS, FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staiemenl for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am tamiliar wiih, and accept

the obligations of registerad agent.

SIGNATURE

Signature lypad O prciyg nanve g registeres agent and bila | apphcabia

{NOTE R,

Ageni sigH

requIaa whun } DalE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD [ pelete TLE O Change [ Addilion
NAME TARRAU, EDGAR NAME

SIACLT ADDRESS | 13311 NW 1ST LANE STRECT ADDRESS

CITY-§1-21P MIAMI, FL 33182 CITY-$1-2P

TILE [ Detete g O change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-§1-21p

ILE [ pelere UILE O Change  {J Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-§T-2PP

1L O pelete THLE [ change [ Additian
RAME HAML

SHREE T ADDRESS STREET ADDRLSS

Ciy-s1- 2w CIIY-S1-2iP

THLE O Delste TILE [Jchange [ Addilion
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-§7-21P Cily-ST-29

THLL O pelate L [ Change [ Addition
NAME NAME

STREET ADDHESS STHEE] ADDRESS

CINY-SI-2IP CITY-§l-21P

SIGNATURE:

plity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
YA that my slgnature shall have the same jegal efiect as if made undet oath: that | am an ofticer or direcior

3- ;3~&7

SIGNATURE AND TYPED GR PRINTED NIAME c/s

ING OFFICER OR DIRECTOR

Date Daylme Phong




