FILED
‘2003 FOR PROFIT CORPORATiON

UNIFORM BUSINESS REPORT (UBR)  : Secretary of State
DOCUIOIENT 4 P990000651 88 T 02-21-2003 90237 045 ***150.00

1. Entity Name

PHYSICIANS' MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
2061 ENGLEWOOD RD. 2061 ENGLEWOOD RD.
ENGLEWOOD FL 39223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Acidress Il“llm n"l"”““ |I||] Ilm ““l ||“““‘l “m “““ml ““ l|“
Suite, Apt. #, 8ic. Suite, Apt. #, slc, |ﬁ/cHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
] : 65'094 13?4 Not Applicable
Zp , Country Zip Couniry 5. Corliicato of Status Desired []  $8+75 Additional
——— e |- ~— - . . Foe Required
§. Nama and‘Address of Currént Registered Agént =~~~ ’ ’ 7. Name and Address of New Roglstered Agent
‘ N = PO I T
e = e e e o b EE PR g "\'7011';1“91/;;3‘62; 7
VERDE, PENNY g Street Address (P.O. Box Number is Not Acceptable) </
2061 ENGLEWOOD RD. 1
ENGLEWOOD FL 34223 ' 1G00 FPineLie BLvD .
_ Y CaeAsoTA FL I 20524
B. The above narned en_ti ubmits this statement for the ose of changing ils registered office or registered agent, or both, in the State of Floriga. | am tamniliar with, and accept

the.obligations of regjélered agent.
SIGNATURE «\/ {

%
Signands, yped or :r'mou%oni‘rmmﬂ agent and Ll it epplicable. (NOTE: Registama Agent siDRatLTs requires when rginsial DATE
FILE ROWI!I! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees

Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS - - [EN —ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 11
e D _ [ fsiee me ela €. Edbvorde Ol Ghange - EAusiton
NAME VERDE, PENNY - -~ HAME Dob1 En le weped e
secr 0SS | 2081 ENGLEWOOD ROAD sreovess | 2051 9 *$ pm&, det
cnv-st-2¢ | ENGLEWOOD FL 34223 orrY-ST-29 9\4 wovd / A 3uz23
e < 3 et=te T CJChange [ Addition
NANE NAME
STREET ADORESS STREET ADOAESS : ) L —
CITY-ST-2P T I et S T——— 4 . ST T O -BI AP T T A e s T S T - T T )
TLE O oeke Tne ) ) O Crange [ Adsition
NAME . o o _ e T T _WE _ ____2 C T Lo ' - -
STREET ADDRESS STREET ADDAESS '
Ciry-51-2p _ CIFY-5T-2IP
TinE O peseta TME Clchange [ Additlon
NAME , NAME
STREET ADDFESS STREET ADORESS
CITY-51-2P oIy~ 51- 2P
TNE 1 pesete TMLE O Change [ Additipa
NAME NAME
STREET ADCRESS STREET ADDIRESS
CITY-S1-2F CAY-ST-2P
TMLE [ Datete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CIY-5T-2P

12. | hereby certity that tha information suppliad with this filing does nol qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. ! further certity that the information
indicated on this report of supplemental report is trug and aecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or lrustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresg, with all other like empowered,

REQUIRED

SIGNATURE: ALOAAAA. ©
AMDTYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOA Date Dayima Phona

Apr 30,2003 8:00 am

L

CR2E034 (j0V02),




