FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000076029 04-30-2007 90443 004 ***150.00
1. Entity Name
MEDICAL PARTNERS GROUP, INC.
Principal Place of Business Mailing Address q yuowe© -
9950 STIRLING ROAD 9950 STIRLING ROAD '
SUITE 108 SUITE 108 . ) .
COOPER CITY, FL 33024 COOPER CITY, FL 33024 -
P OB R AL RN
Suite, Apt. #, et¢. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
Cily &'State City & State 4. FEI Number Applied For
65-0860315 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gi;; lﬁdrefﬂm”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WAXMAN, FRANK
9950 STIRLING ROAD Strast Address (P.O. Box Number is Not Acceptable)
STE 108
COOPER CITY, FL 33024
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. yped or printed name of regisiered agert and il d appacable (NOTE: Regrstered Agent sagnalure requirsd when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change [ Addition
NAME WAXMAN, FRANK NAME
STREETADDRESS | 9950 STIRLING ROAD, STE 108 STREET ADDRESS
CiTY-ST-2IP COOPER CITY, FL 33024 CITY-5T-2IP
TITLE VET O Delate TITLE O change [ Addition
NAME DYAL, ZALINA NAME
STREET ADDRESS | 9960 STIRLING ROAD, STE 108 STREET ADDRESS
CITY-ST-ZIP COOPER CITY, FL 33024 CITY-ST-21P
THLE 7 pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5t-21p
TME 3 Delete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby cerlify that the information sypplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sy fengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the recelver or Yustee empovered to execute this repor: as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with An address, with all other like empowaraed.

SIGNATURE}( MQ/L,U,-_Er-ank Waxman >{ S/Zéﬁ'—) 954-704-1828

5|0rlﬂ.ll!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Deytime Prone #
:

U



