FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90312 011 ***150.00

DOCUMENT # P04000052073

1. Entity Name
PROFESSIONAL MEDICAL REVIEW GROUP, INC.

Principal Place of Business

8201 NE 8 STAPT 212
MIAMS, FL 33126

Mailing Address

8201 NE 8 ST APT 212
MIAMI, FL 33126

2. Principal Flace(:/t‘)fjusiness

KroINW -FST

3. Mailing Addre

o/ N <~

A A

Suite, Apt. #, etc. Suite, Apl. #, etc -
: 04122005 Chg-P R2 10/03
S 2 - vo om0
City tate City & St 4, FEI Number B Applied For
114 N1 ﬂ/ %4”/ ﬁ Cjé - /?—2/7-1/ Not Applicable

5. Certificate of Status Desired

g $8.75 Acditional
Fee Required

S0 | UL A o6 | LA

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

MName

GONZALEZ, CARLOS A SNit1Am GuTrc€LE2

8201 NE 8 ST APT 212
MIAME, FL. 33126

s‘téa_e%esimwo Nu ber?:é«?emabm / 3

1) FL | 578

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obiig@egistered agent. M /
SIGNATURE W!‘n My, 9/“"/) : 47/’
I

nature, typed Intad name of reqistered Wd titke 1l applicable. ‘ ) {NOTE: Registered Agent signalura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1%

TLE P . 1 pelete THLE : /% ﬁcnange {7 Addition
NAME GUTIERREZ, MIRIAM NAE vTi e, STIRIALST

STReer s00r€ss | 8201 NE 8 ST APT 212 s ioess |©5p ) WU/ ST AP

ciy-st-ze | MIAMI, FL 33126 CITY-57-2P a2 EIP 4

e Vs ﬂnem e OJ Change [ Addition
NAME GONZALEZ, CARLOS A NAME

STREEF ADDRESS | 8201 NE 8 ST APT 212 STREET ABORESS

cry-st-zr | MIAMI, FL 33126 EITY-ST-2P

MLE {1 betate TILE [GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZiP

TILE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8i-2p CITy-8T.21p

TMLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREEZ ADDRESS STREET ADDRESS

CY-SE-2P CITY-ST-2(P

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, with all other like empowereﬁ.
SIGNATURE:/\,/ % Y120/~ /ﬁa}ﬁff_ I35

SIGNATURE AWD TYPED OR PRINTED mse?mmo OFFICER OR DIREQIOR Oate




