FILED

2007 FO%:&S;LTRCE%EI;&RATION Apr 26,2007 8:00 am

7 ecretary of State
PngNEJ"yENT #P04000052073 04-26-2007 90184 005 ***150.00
PROFESSIONAL MEDICAL REVIEW GROUP, INC.
Pringipal Place of Business Mailing Address
1350 SW 122 AVE 1350 SW 122 AVE
#213 #213
MIAM, FL 33184 MIAMI, FL 33184 .
S T [T V0
Suite, Apt. #, atc. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FE) Number / . Applied For
06-1721921 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O l§ese’gesq L‘:}f:c;m“a'
6. Name and Address of Currant Registerad Agont 7. Name and Address of New Registered Agent
Name y Sy
GONZALEZ, CARLOS A GuTictLer MipiAM
1350 SW 122 AVE Street Address {P.O. Box Number is Not Acceptabie)
213 -
MIAMI, FL 33184
e City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registered agent. p

smmwwm MM 2 0‘?}(&_// 3-//0? .

nature, typed TAriciad name of regisiered M‘d tithe il 2ppicable. d {NQTE: Regrsiered Agent signalure recuired when reinstating}

FILE NOWIIl FEE IS $150.00 9. Election Campaign Exnancing $5.00 mayBe

After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AMND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [J Delete THLE [ Change [ Addilion
NAME GUTIERREZ, MIRIAM NAME
STREET ADDRESS | 1350 SW 122 AVE # 213 STREET ADDRESS
CIy-ST-2P MIAMI, FL 33184 CHY-ST-ZIF
FINLE [ Detete TITLE [0 Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-21P
TME [ Delere TILE . [ cthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2P CiTY-ST-BP
TIILE [ Detere TMLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CAY-5T-2P
TnE 0] etete THLE [ Ghange  [] Addition
NAME NAME
STREET ADBRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recever or rustee empowerad 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 attachment with an address, with ail other like empowerﬁd,

-

oY /3 fo7 (305)2661413

CTOR Data

SIGNATURE TYPED OR PRINTED N. BIGNING OFFICER OR

SIGNATURE: _x




