—vww cwrt PHOFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2006 08:00 AM

DOCUMENT # P94000058165
e Secretary of State
MEDGROUP MANAGEMENT, INC.
Principal Place of Business Mailing Address
224 COMMERICAL BLYD 224 COMMERICAL BLVD
87T 2qu STE 2¢Q
2. Pincipal Place of Business 3. Mailing Address
Suite, ADL. #, é(C77 o SuiSe, Apt. #, elc. 18t MOORE CRZED34 “0}05)
Cry & State City & Siate 4. FEY Number L Applied For
65-0507644 };}R}:TAE;&FA- .
Zip Country 5p Coumtry 5. Certificate at Status Daswed O ?eae‘gesq ngétlbnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
‘5'5\;[ %réE.)!E.IR(’:%OEL R . Street Address (P.O. Box Numbwr is Not Acceplabie! -
FT LAUDERDALE FL 33316
City o _FI;- Zig Cods

8. The above named éniiw submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. |am familiar ;\rlih. and ExC.C-_'-_"g_
the obligations of registesad agent.

SIGNATURE

Bugiiolute, IY0eG o pruncd nare ol 1egsiered agten and 190 4 apphcakie INOTE: Rogistered Agent sonamn Wi reveslatnig) DATE

8. Election Campaign Financing $5.00 #ay &
Trust Fund Contribation.  [3 Added ta Fees

. FILE NOW!! FEE IS $150.00
... After May 1, 2006 Fea Will Be $550.( s
Make Check Payable ta Flarida Pepartient of State |

10. — OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PSTD O Oelata TLE [T Change [T A
HANE COBO, JOSEPH M - HAME
STREETADDRLSS 1224 COMMERICAL BLVD STE 200 STREET ADDRESS
GiTy-Si-2P FT LAUDERDALE BY THE SEA FL 33308 CITY-ST- 1P
e O pesete Tile e Itk A
AN NN o3 jf }ﬂﬂ}jUU-}‘f 3005
! A7) _'__,,l_l" —
STREET ADGRESS STREE] ADDALSS U3/ 04/06-8(044-001 150,00
CITY-53- 2 CIFY-$1-2IP
Tt £ Detere Teict T'7 Change At
NAME HAME
STRELL NODRESS SIALES ADDMESS
R CIrY-5T- 2P
e 3 petete TE Ol Champs [Jasse.
NAME NAME
STREET ADDHESS STRECT ADTRESS
CAY-5T-7P £are-51-2F
TLE ] Deteta MLE 3 Change [ adens
RAME AN
STREET ADURESS STAEEY ADDPESS
CITY-ST-2P CuTY-5T- 2
i 03 perete s Ol s O pre
HAME HAME
SIREET ADORESS STREET ADORESS
Y- S1-20 CITY-ST-21P

12. 1 hereby cerity that the informalion suppliedwith this iling does nat qualify for the exemptions contained ; Section 119, Flonda Statutes. { burtiar Garkily thal the infarraation
indicatad an this repant or supplementalrdDor] is true and accurate and that my signaiure sha! have the same Jegal eifect as ¥ made under gath, thal I am an officer or direcior
of the carpocation or he recaiver pr irdstea glnpowered ta axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11
if changed, or on an attachment fimh kn agfiress, with all othe e ampowered
21k lot

CIrAATIIIE.



