FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000076029 05-02-2005 90394 029 ***150.00
1. Entity Name
MEDICAL PARTNERS GROUP, INC.
Principal Place of Business Maziling Address o
9900 STERLING ROAD 9900 STERUNGROAD ™ L%O [’O\:H'a\
SUITE 301 SUITE 301
COOPER CITY, FL 33024 COOPER CITY, FL 33024 .
F T v AR AR
9950_Stixling Road 9950 Stirling Road
Suite, Apt. #, elc. Suite, Apt. #, etc.
03282005 Chg-P CR2E034 (10/0
108 108 . (a3
City & Statc City & State 4. FEi Number Anplied For
Cooper City, FL Cooper City, FL 65-0860315 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
33024 USA 33024 USA 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Same
WAXMAN, FRANK
9900 STIRLING ROAD Sjgesfj’dgisi %_E?{g”’ﬁ’g‘ ‘H“o‘ Acceptable)
301
COQPER CITY, FL 33024 Ste., 108
Ci . Zi
N Cooper City FL l 5624
8. The above named entity submits this statem he purpose of changmg its registered office or registered ageni, or both, in the State of Flonda | arp familiar with, and accept
the abligatians of registered agent.
SIGNATUREY - W 2} Aﬂ
{ Sianature, toes o prntad name of reg sterdl agent and x‘ﬁ’fappl rEBI" T (NOTE: Rogestered Agant signature required when reinstating) DATE
FILE Nom“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TLE X ohange O Addition
NAME WAXMAN, FRANK NAME
STREET ADDRESS | 9900 STIRLING ROAD STE. 301 STREETADORESS | Q950 St irling Road Ste. 108
Ciry-st- 29 COOPER CITY, FL 33024 - CITY.ST. 2P
WITLE vsT O pelete TILE 3t Change (3 Addilion
HAME DYAL, ZALINA HAME.
STREET ADORESS | 9900 STIRLING ROAD STE 301 sREETO0Ress [ 9950 Stirling Road, Ste. 108
CITY-ST-ZP COOPER CITY, FL 33024 GITY-§T-7IP
TIRE O tetete TIE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-ST-7P CIry-51-2P
TITLE [T Delete TIME [ Chenge [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP cy-$1-2p
TME [J Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certtfz that the information supplied with this filing does not qualily lor the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatad o this report or supplemental reportis lrue and accurate andAhat my ‘'signalure shall have the same lagal effect as it made under oath: thal | am an officer or director
of the corporation or the rggeiver or trusiee empowered (0 execule this epon as required by Chapter 607, Florida Statutes; and that my name2ppears in Block 10 ¢r Block 11 if

changed, of on an attacy
Director W_—;/g/ﬂd/—gsa 704-1828

SIGNATURE: KR PRINTED NAME DF SIGNING OFFICER OR NRECTOR U D Dayume Phone &




