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« "***:3004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P95000027984

1.. Entity Nama

SOUTH FLORIDA PRIMARY CARE GROUP PA.

ket e -

02-02-2004 90017 004 ***150.00

I HOLLYWOOD, FL 33021 us

Princlgal Place of Business

Mailing Address
1150 N, 35 AVE 1150 N 35 AVE
SUFTE 675 675

HOLLYWOOD, FL 33021

us

66404509

T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, lc. ita, ApL. ¥, elc.
wie, Apt. 4. ot Suite, Apt. #, etc 01142004  ChgP CR2EGR4 (10/03)
City & State Gity & State 4. FEI Number Applied For
65—0576000 . .| [Nt Applicable |- - =
Zip ) Cowtry o Tip - =m—m=lr Cotnry —— [ $8.75 aduitionas
. : 5. Certificels of Status Desirsd [ Foo Required

8. Name and Address of Current Registersd Agent

7. Name and Address of Now Reglstered Agent

~B & C-CORPORATE SERVICES; INC =" s secazes

Name

201 S. BISCAYNE BLVD.
SUITE 3000
MIAMI, FL 33131

Street Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

the oblmhans of regisiered agent.

B. Tha above named entity submts this statemant for the purposs of, changmg its registarad olfice or registered agent, o both, in tha State of Flonda. | am familiar with, and accepl

'

SIGNATUHE_' - L
e N Sgnature, yped or pANSA Name of AGHNMED ARSI AN £k I kpplicable. [NOTE: Regusiered Agart signatiue required whan roinstang) DATE
ten ' R N Jose 5 . .o

:FILE NOWIll"FEE I8 $150.00 . Election Campaign Financing $5.00 may Ba

_ After ng 1, 2004 Fae will ba $550.00 . Trust Fund Contribution. 0 Addod 1o Feas

. . sael aemi g

0. - - "~ OFFICERS AND DIFECTORS . —ADOITIONS /CHANGES 70 GFFCERS AND DIRECTORS IN 11 _.
MmE e Do e . N ™ me - Cme e e = = [ Crangs - [ aggiion
NAME HEROLD FRED NAME
SIREETADDFRESS | 1150 N 35 AVE SUITE 675 STREET ADDRESS
CiFY-51-2F HOLLYWOOQD, FL 33021 GTY-SI- )
it D [ deist WIE Ochage [ Addition
NAME TREZZA, JAMES NAME
STREET ADORESS | 1150 N. 35 AVE SUITE 675 STREET ADDRESS
oy -S1- 2P HOLLYWOOD, FL 33021 CITY-S1-1P )
e 2 - - [P "“'""";~""<I:|'Dum et e e n | g e 5 8 A e o q..--D W- ‘D'M‘dil'll'l R
NAME NAME
STREET ADORESS STREET ADORESS
CITy-51-2F CITY-S1-2P
g = Y peteiz “mE [ Charge —— L1 Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTy-51-3P . Qry-Se-a9
TmE O3 osete WME [Oomnge  [Jadgion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oiv-SI-2P an.s1.op . ]
me ; e - 3 Colats TMLE - - 1 change ] Adaition
NAME ' L o NE
STREET ADDRESS Pt T STAEET ADORESS
GiY-5T-29 et D GIY-57-2P = np
12. | hereby certi ' that the intormation supplted with 'lhm F:['\g does not qualily for tha exemption statad in Saction 119 07&!)(0 Florida Statutas. | further certify that the information ™
1] indicated on this report of supplemental ri accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an ofticar or diractor.
™ © ol the corporation or the reoeuar or | ed 1o execute this report as mqmrsd by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an anacrvmnl ith 28 cther like smpowered.

o He o

SIGNATURE: Frep Heweo, 140 Y Try -9/ -6

SONATURE AND TYPED OR MUNTED HANE OF SIGNING CFFICER DN DIRECTOR

DOayhme Phone ¢

i




