2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000027984 Mar 12, 2001 8:00 am
T Eniveme Secretary of State
SOUTH FLORIDA PRIMARY CARE GROUP, P.A. 03.12-2001 90426 013 ***150.00

Princ‘rpa}. Place of Business Mailing Address

1150 N. 35 AVE 1150 N 35 AVE

SUITE 675 €75

HOLLYWOOD FL 33021 HOLLYWGCOD FL 33021

us us

> R v s NSRRI

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.0576000 ' Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: ) Fee Required
! 6. Name and Addfess of Current Registered Agent ) 7. Name and Address of New Registered Agent )
Name

.B & C CORPORATE SEHVICES’ ’NC' Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131 o FL |2 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.

SIGNATURE

! Signature, typed or printed name of registered agent and tit'a if applicable. [NOTE: Registered Agert signatura required whan rainstating} DATE

is ion is eligi sy i j m
9. 'IT'hxsfﬁlorporatlgn is elltg|blg loI Sathfy(ljtS Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Delete TITLE [Jchange  [3 Addition g

1 [
wue ' | HEROLD, FRED : KAME e
STREET ADORESS | 1150 N 35 AVE SUITE 875 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP o

: HOLLYWOOD FL 33021 _ i
Tne D [ pelete TITLE Oichange [ Addition E
wMe | TREZZA, JAMES NAME
STREETADCRESS | {150 N, 35 AVE SUITE 675 STREET ADDRESS
omv-S-2P | HOLLYWOOD FL 33021 GTY-ST-2P
me O Deleie e T T N Ol Change’ [ Addition | ™
MAME ! NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celet TILE O change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-87-2Ip CITY-ST-2IP
me [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e ! [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-21P

13. | heraby certify that the information supplig
indicated on this report or supplemen
of the corparation or the receiver
changed, or on an attachme ith

owered to exacute this report as reguired by Chapter 607,

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
port ipfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

(e ) Coni Ny Sl S8

Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPF‘FICEH OR DIRECTOR

Date Daytime Phona #

T —= v e - - N



