2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000058165 - Feb 03 2005 08:00 AM
1. Entity N et
iy Teme » Secretary of State
MEDGROUP MANAGEMENT, INC.
Principal Place of Business . Mailing Address R
224 COMMERICAL BLVD 224 COMMERICAL BLVD
STE 200 . . STE 200 i
E'IS' LAUDERDALE BY THE SEA FL 33308 E’g LAUDERDALE 8Y THE SEA FL 33308 .
Suite, Apt #, ete. . Suite, Apt #, etc, 15t MOORE CRZE034 (10/04}
City & State T ciyasae T " 4. FEI Number | |Arplied For
S o L __6_5 @7644 [ |mot Applicatte
Zin Country Zip [ Country 5. Certificate of Status Desired I geae‘ gasql‘:;l‘_jedc"”‘mal

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

LAVENDER, JOEL R
507 SE11 CT
FT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

e
1 Mame
|
B

Clty B S FL | Zip Code

or the purpcse of changing its reglstered office or registered agent, or both, in the State e of Florida, | am familias w with, and accept

8. The above named entity submitg this giate
1the cbligations of registered agght.

SIGNATURE Signature, typed or pn;ﬁ;ﬁ -’f}p(led agentand htle if apphcabla (NOTE Raalslsled Agan! signatura required when mll'slalmg) ) DATE
" o i o .
FILE Now!! ’EEEK 150.60 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Ftorlda Department of State
10, OFFICERS AND DIRECTORS C AT T T T TADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O detste ey [ Change  [C] Additlon
NAME COBO, JOSEPH M NAME UHDUEU T4
STREET ADDRESS | 224 COMMERICAL BLVD STE200 SIREET ADDRESS NE/05 %égﬁ—[nj? 150. 00
CiTy-§F. 2 FT LAUDERDALE BY THE SEA FL 33308 - CiTY-SI- 2P
TITLE O celete TiLE [ Change [ Addition
NAME NaME
STREFT ADTRFSS SIREET ADOHESS
CiTY-ST-2P GIY-SI-7F
HE Clpaete f voe I cChange ] Addition
RAME NAKMF
STREET ADDRESS S1REE ] AQDRESS
CIre-57-7IP CIFY-S1- ZIP
TILE T nelete NiE [J Crange (] Adddlion
NAME RAME
STREET ADDRESS STRFET ANDAESS
Cliy-S1-72IP CITY-S1- 7P
HILE [ Delete AT [J change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§1-2IP CITY-51-7%
THE 1 Delete e JChange [ Addition
NAME MAME
STREE ADGHLSS STREET ADUMESS
CY-ST-2IP Cily-S1-7P

b 12, 1 hereby ceafiz that the information sup:c;lled with this filin 3 does not qualify for the exemption stated In Section 119, O7(3)(1), Florida Statutes. | further certify that tha information
mndicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ith all other ke empowered.
- o%%,;/ (fzf?’)

-
GNATUGE ANDITYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daviers Phane 4

of the carporation cr the receiver or tru
changed, or on an attachment withfan ad

SIGNATURE:




