FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V22096 (4)

1. Corporation Name

PHYSICIAN MANAGEMENT GROUP, INC.

[

|
1

Principal Place of Business Mailing Address
1200 SW 26 AVE. H 1260 SW 26 AVE.. #H
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
3, Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business | 2a. Malling Address 4. FE! Number Appliadt Far
2 26] 65-0354812 Not Applicable
Suite, Apt. #, atc. | Sulte, Apl. #, etc. 5. Gerificale of Status Desired [ $8.75 Addlilional
22 27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
El zahl Trust Fund Gontribution O Added 10 Fees
| Zp Country | Zio Country 8. This corporation has liability for intangible tax under s 189,032,
24| 25 20| 30 Florida Stalutas O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZN.EZ, FRANK 82| Street Address (P.O. Box Number is Mot Acceplatile)
1280 SW 26 AVE #1
FT. LAUDERDALE FL 33312 83
84| Gy FL iasl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida, Such chan%e was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE ___ - . e e e _— e
Sigriature, typad ar priclad name of recislerad agent and bile i ajxl cablg. [NOTE: Registered Agonl signature required when reinslat ngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D {J DELETE 1.1 TILE [ Change [ Addition

NAME GONZALEZ, FRANK ' 1.2 NAME

steer aoress | 1280 SW 26 AVE. #1 13 STREET ADDRESS

CITY-57-21P MIAMI FL 33312 1ACITY-81-2P

TITLE [] DELETE 2 1TIMLE [C] Change ] Addilion

NAME 22 NAME

STHEET ADDRESS 2.3 5TREET ADDRESS

CiTY-S1-2P 24CITY-ST-2IP

Ttk [ DELETE 3 1TTLE [ Change [ Addition

NAME 32 NAME

STRELT ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34CITY-§T-21P

TILE [J DELETE 4 1TILE [ Change  [] Addition

NAME 4.2 HAME

SIREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-7 44CITY-5T-2IP

UILE [ GELETE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-ZIP

TIE [ DELETE 6 1TITLE [ Change  [] Adddtion

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIT-§T- 2P 6.4 LITY-5T-2IP

\is fling is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
erAl annual report is true and accurate and that my signature shall have the same logal effect as if made under
ver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name

S P~ PE ZAIRTY

ytire Prone §

14. | do herebyy certity that the information supplied wiih
certify that the information inclicated o this annufl ¢4
oath; that | am an officer or director of the co c;’

CR2EQ34 (12/95)



