FILED

Apr 11, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000029934 04-11-2005 90140 029 ***150.00

1. Entity Name

PHYSICIANS MEDICAL INSTITUTE, INC.

b AV E

Principal Place of Business Mailing Address
1707 N.W. 123RD AVENUE 1707 N.W. 123RD AVENUE
PEMBROKE PINES, FL 33026 PEMBRGKE PINES, FL 33026
e S L A AR ILER
2.01 w "o Ave, 201 Nw 0 AvE
Suite, Apt. #, elc. D~ Sute fpinme o ) 04042005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
PLANTATION, L Q,A»NTA Tiond L Not Applicable
3‘333 i 7 Countey ® 233,37 Country 5. Gentficalo of Staius Desired  [J g.g;,?q Addiional
i 6. Name and Address of Current Registered-Agent - -~ - 7. Narne and Address of New Registered Agent — - i
. R Name '
GOLDBERG, MARK ESQ. -
5400 S. UNIVERSITY DRIVE #6801 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33326
¥ City FL 'l Zip Code

8. The above named entity submits Lhis statement tor the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
i Signature. typed or prinied name of reg) agent and hite if {NOTE: Regustered Agant signature required when reinstating) DATE
FI.LE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P [ pelele THLE O change [ Addition
NAME ALVAREZ, MARIC C NAME
STREET ADDRESS | 2301 NW 128 TERRACE STREET ADDRESS
CiTY-ST-7IP PEMBROKE PINES, FL 33026 CITY-ST-7IP
TMLE £.] efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P oiTY-ST-2IP
TILE [ palate TITLE [IChange [ Addition
NAME ot - N — - —|- - T
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TimE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete TALE [ Change [} Addition
NAME RAME . :
STREET ADDRESS SIREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP . .
ME O pelete TILE ' . Ol change [ Acdition
NAME ’ , NAME
SIREET ADDRESS STREET ADDRESS R
CITy-51-20F o CITY-5T-2IP

12. | hereby certify that
indicaled on this report
of the corporation or tha
changed, or on 2n attacl

SIGNATURE:

nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funiher certify that the information
Jpplemental repert is wlie accurate and that my signature shall have the same legal effact 7 if made under oath; that | am an officer or director

biveg of trustee empbweredYo execute this raporl as required by Chagter 607, Florida Statuieg, dnd (fat my name appears in Block 10 or Block 171 if
th an addresy, with,all $ther like empowered.

SIGNATURE AND TYPEQ OR FRITI BE NAME OF SIGNING o;:f:sn OR DIRECTOR T ok Daytime Frene #

/



