ANNUAL REPOR

T {AR)

2007 FOR PROFIT CORPORATION -

DOCUMENT # P94000058165

1. Enlity Name

T = e e el e oo L

FILED
Apr 16, 2007 08:00 Aq
Secretary of State

MEDGROUP MANAGEMENT, INC.

Principal Place of Busingss Maiiing Address

224 COMMERICAL-BLVD . . ... 224 COMMERICAL BLVD

STE 200 * STE 200

LFJI.; LAUDERDALE BY THE'SEA FL 33308 - F'g LAUDERDALE BY THE SEA FL 33308
o . . ' * U ,

RORRR R

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, elc Suite, Apl. &, gic. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4, FEI Number Applied For
65-0507644 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

LAVENDER, JOEL R

Streat Address (P.O. Box Number is Nol Acceptable)

507 SE 11 CT
FT LAUDERDALE FL 33316

Zip Cede

City FL

8. The above named ently submits this statement for the purpose of changing its registared office of registered agent. or both, in the State of Flonda. | am familiar with, and accept
ihe obligations of registared agenl.

SIGNATURE
Signature! typed o prated name of regusiered agent and hile  applcable. [NOTE- Regstared Agent signature required when renstaling) DATE

’ :‘§ ' FILE Now: FEE 18 5150 00 ‘ , o . 9. Eloction Campaign Financing $5.00 May Be
s Aﬂﬂl’ May’ 1v2°°7 Fee Will Be $550.00 *- ’ r ‘ TrustFund Contributon.  [] Addadto Fees
;»Ma ke Check Payable to Florida Department of State. * T ' .

10. . ' OFFICERS AND DIRECTDPS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD O Delete N JOO000TT 1443 cnange [ aadinon

NAME COBO, JOSEPH M NAME 04./26/07-8005-021 150,00

SIREC aorr ss | 224 COMMERICAL BLVD STE 200 STREET ADDRESS

CITY-S1- 2P FT LAUDERDALE BY THE SEA FL 33308 CHY-ST-2IP

T O Delete TLE [ change [ Addilion

NAME . NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-51-2iP CITY - ST- 71

TiiLe [ Delele ~ TE [Jchange [ Aadition

NAME . W B N -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIry-S1- 2P

IILE [ Delete L(1{E: [ Change ] Adchlion

NAME NAME

STREE] ADDRESS STREET ADDRESS

CINY-SI-2IP CINY- S7- 74P

THILE O peigte It Ol change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIFY-ST- 2P

TME 1 petete 1IILE [ Change [ Adcition

NAME NAME

STREET ADDRESS SIREKT ADDRLSS

CIY-S7-71P CITy-S8t-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Section 119, Florida Statutes, | further cerlify thal the informalion
indicated on this reporl or supplemental report is and accurate and that my signature shall have the same le al effect as if made under oath; that | am an officer or direcior
of the corporation or the recewver or trystee e is report as required by Chapter 607, F}on a Statutes; and that my name appears w1 Block 10 or Block 11

if changed, or on an atlachment with dn adg %
SIGNATURE: %
smmwr-fmbf)rﬁﬁn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ba\e

red lo executg
¢ with al! olhpeifke empowered

Daytrme Phone #




