~ .- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2006 08:00 AM
DOCUMENT # P98000100103 A

Secretary of State
1. Entity Name
5.5. MEDICAL GROUP, INC.
Principal Ptace of Busine,ss- T i ) Mailing Addres; )
4007 BAYSIDE DR, 4007 BAYSIDE OR.
BRADENTCON, FL 34210 o _BRADENTON, FL. 34210 )
01212006 No Chg-P CR2EQ34 {11/05)
Do NOT WR‘TE lN TH’S SPACE 4. FE) Number Applied For
65—0386525_ Not Applicable
[ 5. Certificata of Sialus Deslred ) ?igg‘ ﬁjﬂonal

6. Name and Address of Current _Iftng‘istgr@d A@en}‘ . .
SILVERMAN, HARRIS
4007 BAYSIDE DR. : Do NOT WR‘TE
BRADENTON, FL 34210 lN THIS SPACE

_1 4

8. The above named entity submitg
the chiigations of registared

aternant for the purpese of changlng its régistered office or reglstered agsnt, or both, n the State of Fiorida. ) am famifiar with, and accept

//‘u/oé

SIGNATLIRE _
Signature, lyped or phnle e q)' l}glslmed agent and tte it applicable. (NOTE. Registarad Agers signatra require whan reinstating) DATE -
FILE NOWIl! FEE 15 $150.00 9. Election Campaign F‘vnancing $5_OD May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. 3 AddedioFees
10. “BFFICERS AND DIRECTDRS . i ST
TITLE P ' :
NAME SILVERMAN, HARRIS

STREET ADDRESS | 4007 BAYSIDE DR .
Cry-ST-7iP BRADENTON, FL 342104114

TME

NEM -
zﬁﬁfﬁ 12 AOEREAIERE 01 2 150.00

i
g
TIRLE

NAME
STREET ADDARESS

orv-si-2¢ DO NOT WRITE

e ‘ - IN THIS SPACE

STRERT ADDRESS
Ciry-sT-2P

TiE ’ -
NAME

STREET ADDRESS
LTY-51-2P

TE
NAME
STREET ADDRESS
CRY-§T-2P /

12. ) hereby certtfy that the information supplied fith this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cedtily that the Information
indicated on this report or supplemantal fepbrt is e and accurate and that my signature shall have the same fegal effect as if made under oath, thaf | am an officer or director
of the corporation of the receives of yus) Ty ared to exacute this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wit d . with 2l oiher Fke empowered.

SIGNATURE: / | | {/2?/&'&”9“41 75¢C 7704

LRE, i‘;’m DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Owe Dayima Phare &

4 M _ _




