2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000076028

1. Entity Nama
MEDICAL PARTNERS GROUP, INC.

Principa) Fiace o Business Mailing Address
9950 STIRLING ROAD 9950 STIRLING ROAD
SUITE 108 SUITE 108

COOPTR OTY, FL 33024 COOPER CITY, FL 33024

FILED
Apr 07,2006 08:00 AM
Secretary of State
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$. Name and Address of Currant Reglstered Agent

WAXMAN, FRANK ’
9950 STIRLING ROAD o

DO NOT WRITE_

STE 108 wa
COOPER CITY, FL 33024 .

ZIN THIS SPACE

8. The above named artity subrafts this statemnent g the purpose af changing its ragistarad alfica o registered agent, or both, in the State of

1he obiigations of registeret agent.
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Sipnature. Iypet or prated name of regisiarst agent and Blte I appicalila.
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9. Election Campaign Finaricing

FILE NOWILiI FEE IS $150.00 Trust Fund Cortelbtion.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May 8o
Added to Feas

.

10. OFFICERS AND DIRECTORS

o

WAXMAN, FRANK

8950 STIRLING ROAD, STE 108
COOPER CITY, FL 33024
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12. { hevaby certily that the information supplied with this filing does not qualily far the exempiicna contained in Chapter 118, Florida Statules. | further certify that the information
1 ‘erpenial vepen is frus and accurate and that my signature shall tave the sama lagal alfect as it made under cathy; that { am an officer or director
al the carparatian ar the recgivar Ar trustee empowered 10 exetute this rapor! as required by Chapter 607, Florida Statutas; and thal my earne eppaars o Block 10 ar Block t1it
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changad, ar on an attackmgt whh an addrass, with all other ke empowered.

Frank Waxmen X_
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