2008 FOR PROFIT CORPORAT-ION FILED

ANNUAL REPORT p— May 01, 2008 08:00 AN

DOCUMENT # P04000052073

1. Entity Name
PROFESSIONAL MEDICAL REVIEW GROUP, INC

Secretary of State

-~

Principal Place of Business Mailing Address

1350 SW 122 AVE 1350 SW122 AVE -
#213 #213

MIAMI, FL 33184 MIAMI, FL 33184
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04282008 No Chg-P CR2ZEG24 (11/05)
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£ 3 AR 4 FEI Number Applied For

06-1721921 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

“‘iu'?i. i ;'
i ,];l, S b §§ ?
8.

GUTIERREZ, MIRIAM
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Slate of Flonda I am familiar with, and accept
the obligations of registered agent.
e, o , ' W el L N "

SIGNATURE _ : : : :
e e, Signature, typed o printad name of registerad agent and titie # applicable. (NGTE: Ragistarad Agent signaiure requirad whan reinstating) JTEose YO DATE - 0 <
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©  FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 mMayBe | 115/ 53 /08-80100-003 150, 0
. After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. '+ L] Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME GUTIERREZ, MIRIAM
STREETADDAESS | 1350 SW 122 AVE # 213
Cy-ST-2P MIAMI, FL 33184

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP
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S$TREET ADDRESS
CITy-§T1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information suppiied with this filin c? does not qualey for the exempuons contained In Chapter HQ Florlda Statutes. I further cermy that the wnforrnanon
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

changed, or on an attachmant with an address, with all other like empoweregl.
SIGNATURE: M{Jr/t?f Gﬂ. 29 P56l




