2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

'DOCUMENT # P95000073913 _
1. Entity Narme
IVIEDIYCAL MANAGEMENT GROUP, INC.

s S P )

Secretary of State

01-30-2004 90073 040 ***158.75

Mailing Address
2805 E QAKLAND PK BLVD

STE 333
FORT LAUDERDALE, FL 33306

Principal Place of Business
2805 E QAKLAND PK BLVD

STE 333
FORT LAUDERDALE, FL 33306

2. Principal Place of Business 3. Mailing Address

N

DEKKERS, HOWARD __- _ — . -

?.0.Box 2321
ite, Apt. #, etc.. ite, Apt. #, etc.
Sulte. Ap B_%: g Suite, ApL. #, etc 01272004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FPW q'(-— 65-0609209 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33 30‘7 5. Centificate of Status Desired &/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

2805 E OAKLAND PARK 3333 2
FT LAUDERDALE, FL 33308

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

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, lyped o printed nama of registersd agent and title i applicable. {NOTE: Registersd Agent cignature requited when reinstiting) DATE
T . . " . ‘ ',
*7 _ FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 uay B .
_After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees ;

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD [ pelets TLE add- v T 40 He HHLS O Change [ Addition
NAME DEKKERS, HOWARD S B NAME 016 Howond Deiciers A ]
STREET ADDRESS | 2805 E OAKLAND PK BLVD STE 333 STREET ADDRESS -,
CiTY-5T1-2P FORT LAUDERDALE, FL 33306 ; CITY-ST-2F ’
ME VTD 7 Delete T [ change L} Addition
NAME KIZER, ROSINA C NAME
STREET ADDRESS | 2805 E OAKLAND PK BLVD STE 333 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33306 CITY-ST-2P

| Tme [ pelate TITLE - [ Change [ Addition

2| HamE~ —_— mmm s e ] taME ‘
STREET ADDRESS T T T ) omemanoResSe[~ < oo - - A e - _
CITY-5T-2P e e NS . STt
TIMLE L . O Delet ~TILE T T DO change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [7] Detete TITLE [Jchange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P o . . o CITY-ST-2P
TILE Pa W e [ Delete TILE [ Change [ Addition
NAME . . ) NAME
STREET ADDRESS : - STREET ADDRESS
CIry-§7- 2P , / CITY-ST-2IP

12. | hereby certify that the infon L
indicated on this raport or sypplemental report j
of the corporation or the rgcgiver or trust
changed, or on an attac nt with an &

SIGNATURE:

isg, with alt other like empowered,

ation supplied withythis filing does nat qualify for the exemption stated in Sectien 118,07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

E OF 5MaMNG OFFCER OR DIRECTOR

Daynime Phone #




