FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT & £o
DOCUMENT # P98000085470 ecretary of State
02-08-2006 90015 020 ***150.00

1. Entity Name
PHYSICIANS MANAGEMENT NETWORK, INC.

Frincipal Place of Business Malling Address
701 NW 57TH AVE PO BOX 14-0002
5-240 CORAL GABLES, FL 33114-0002

MIAMI, FL 33126

s T s v R GERRINRARATR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-P CR£é634 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
65-0868232 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?g'gesq'fi‘sed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Namu and Address of New Registered Agont
Name A
MEDVIN, PHILIP ESQ.
2801 PONCE DE LECN BLVD. Steet Address (P.0. Box Number is Not Acceptable)
5-370
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable, {NOTE: Registaned ADent tignatre requined when reinsialing) DATE
FILE NOWIlI FEE IS $150.00 8- Blection Gampaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO [ Delete TNE S—Cﬂange [ addition
NAME BEHAR, VICTOR NAME .
STREET ADDRESS | 701 NW 57 AVENUE, 5-240 STREEFADDRESS | 770 nwg SO RV S~
CITY-ST-2IP MiIAMI, FL 33126 CITY-ST-7IP
TME clo O Delete TME IH‘ﬁ’hange [ Addition
NAME BLANCO, JOSE JR NAME
STREET ADDRESS | 701 NW 57 AVENUE, S-240 swesranoress | Jor A ST MUE, §-100
ov-sT-zP | MIAIM, FL 33126 - CIrY-§1-21P
TILE [ Delete TME [T Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2
TTLE 1 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Gy -ST-2IP
TNE 7 Delete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information sup| this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa It 1% true and accurate and that my signature shalt have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee em ered [0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address /wijth all other like empowered.

SIGNATURE: Vicrot B 2 -3-0b RG-29)-3¢97

BIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #




