FILE NOW: FILING FE

~ PROFIT

{ CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State

DIVISION OF CORPORATIONS

1. Corporaban Name

Principal Place of Busingss

21110 BISCAYNE BLYD.
SUITE 300
AVENTURA FL 33180

(7)

PRIMARY CARE PHYSICIANS GROUP, INC.

Mailing Address

21110 BISGAYNE BLVD.
SUITE 100
AVENTURA FL 33180

LT

3. Date Incorporated or Qualfied

11/13/1995

3a. Date of Last Report

ﬁi."F’;ndpm Place of Busnoss

21| 250 (3¢ St 2]

2a. Mailing Addross

05" 022370

Applied For

Not Applicable

Suite, Apt -#. pic

2| Suite. 9B

Suite, Apt. #, etc.
BEd

5. Certificate of Status Desired |

$8.75 Additional
Fee Required

City & Statc

Zip

25| gy Beach | F

25|

Cily & State

|28

6. Election Campaign Financing
Trust Fund Gontribution (]

$5.00 May Be
Added to Fees

Coun'

USA e

rdls}

30]

Country

8. This corporation has kability for intangible tax under s 199.032,

Florida Statutes

[ Yes [ONo

] 3344

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SUIE 100

MURDOCK, CHRISTINE
21110 BISCAYNE BLVD.

AVENTURA FL 33180

81| Name

82| Street Address (P.C. Box Nurnber is Not Acceplabla}

83

84| City

Zip Code

FL "

"1 Plrsian
o registored ﬁs;nt= or bod
1

fanil ar willyar

['1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes,

q Ih, in the Stale of Florida. Such change was authorized by the
m obhg-a!iomf;, ccliorf §07.0505, Florida Statutsg.
SIGNATURF s LA M’ WQ&)

the above-named carporation submits this statement for the purpose of changing its registered office
corporation's board of directors. | hareby accept the appointment as regislered agent. | am

2[13]Q¢

L S \.lL_b.'un.u. pr Tk 11 0l Foecy et agon ) ol Lk ¥ ap poati e IOTE Ragistered Agon! Sigraturs reunired wher rerstabng! Laie ¥

[ 12. - ~ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 1 1TILE [ Change [ Addition
HAME SHAFFER, ROBERT 1.2 NAME
STHEN | ADDRESS 1000 WEST AVENUE, #1418 1.3 STREET ADDRESS

| orvseze | MIAMI BEACH FL 33139 14CHY-51- 21
e vSD [ DRLETE 2 1TITLE {1 Change  [7] Addition
KA MERLINOQ, GARY 22 NAME
SIMLF1 ADLRISS 3564 MAGELLAN CIRCLE, UNIT 2 23 STREE] ABDRESS

| covstae | NORTH MIAMI BEACH FL 33180 24 0ITY-51- 2P
T [ DELETE 3 1TILE [ Change [ Addition
NaME 32 NAME
STRELT ANDRESS 33 STREET ADDRESS

| COv-SEAr o I L 34 CIIY-51-29
HITE [ DELETE 4. 1TILE {7} Change [} Addition
HAME 42 NAME
STHEET AZDRESS 4.3 STREET ADDRESS

Cenvestae L _ 44 LIY-S1-2P
T [ DELEIE 5 ¢ TILE {0 Change [ Addition
NArE 5 2 NAME
SIMEE | ADDRESS 53 STREET ADDRESS

Clvestee oo _ 54 CITY-ST-2P
1L ] CELETE 6.1 TLE [ Change (] Addition
NaML 62 NAME
GIREET ADDPESS £3 SIAEET ADDRESS
iy 512 L 64CIY-S1-2P A

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFF3

14, 1do hereby cerdify that the information supplied wih this fling is voluntarily fursjshed
cerlify that the nformation indicatad on this annua! report or Supplerne |
oath; that | am an officer or drector of the corporation or the 3
appoars in Block 12 or Block 13 if changed, or on an al

SIGNATURE: }/

-~

P fualiy for the exemption statad in Saction 119.07(3)(k}, Florida Statutes. | further
#£4nd sccurale and that my signature shall hava the same legal efect as i made under
¥1o exgoute this reporl as requireo by Chapter 607, Florida Statutes, and that my name

(EENB2- 171

Daytw e Prone #

CR2E034 (12/95)




