FILED

2007 FOR PROFIT CORPORATION ADr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000100071

1. Entity Name
PROMD PRACTICE MANAGEMENT, INC.

ecretary of State

04-16-2007 90068 038 ***150.00

Principal Place of Business

Mailing Address

6200 SUNSET DR STE 301 65200 SUNSET DR STE 301
MIAMI, FL 33143 MIAMI, FL 33143
TR T RSO A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEt Number Appiiad For

20-1377010 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Stalus Desied O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Apont
. Name_

CARR}(ERAS, JOSE
6200 SUNSET DR
STE 301

MIAMI, FL 33143

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of ragisterad agent and irtle 5 apphcable. {NOTE: Regiatated Agant kignse radquited wheh hshelating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TLE {Jchange [ Addition
NAME LAI, ANTHONY NAME
STREET ADDRESS | 6200 SUNSET DR STE 301 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CiTY-ST-2P
TLE D O petete TILE [ crange [ Addition
NAME GOMEZ, JORGE L NAME
STREET ADDRESS | 6200 SUNSET DR STE 301 STREET ADORESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
TME D O Delete TILE [ Change  [] Additien
NAME JENSEN, LARS P NAME
STREET ADDRESS | 6200 SUNSET DR STE 301 STREET ADDHESS
GiTY-51-2F MIAMI, FL 33143 CIFY-ST- 2P
TME D O Deiete TILE [ Change [ Addition
NAME ‘ 'QARRERAS. JOSE FE NAME
STREET ADDRESS | 6200 SUNSET DR STE 301 STREET ADDRESS
CIFY-ST-27 MIAMI, FL. 33143 CITY-S1-2P
TILE O vetete TiILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST. 2P CITY-8T-2P
LE 1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby ceri
indicated on this report or supplemental 1
of the corporetion or th
changed; of o an-atta witit >

SIGNATURE:

that the information supplied with th

is filiny

does not quaiify for the exemptions eontained in Chapter 119, Florida Statutes. 1 further certify that the information

is frue and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an cfficer or director

iver O tpwstee empOwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ ¥ ;- witly adt other-tike B : - - -

AND TYPED OR PRINTED NAME OF SIGMNING OFFICER DR DIRECTOR

Daytirme Phone ¥

4’/1 :../ 07  3os.6b9-952/




