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SIGNATLUIRF

ANNUAL REPORT

DOCUMENT #

1. Corparation Name

Prncipal Piace of Business

2. Princpal Place of 8usness

« .
City & Sta'e

~FILE NOW FlLlNG FEE AFTER MAY 118 $550.00

SROFIT
PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'PO5000086989 (7)
VPRIMAHY CARE PHYSICIANS GROUP, INC.

urke. AG

IIIAMI BEACH FL 3341

CSute, ApL #,elc

*“Maiung Address

RIMARY CARE PHYBICIANS GROUP

FILED
JApr 07 1997 8:00am

i Secretary of State

OB ER R

2T BISCAYNE BLVD-
-SUFE-100—
AVENTHRAFL-55186~

"Bobert

P 3. Date Incorporated or Qualitied | 3a. Date of Last Report
HOBEHT SHAFFER M.D. 11“3’1995 02[23”996
T __m,, I\ '%EACH. 3941 4. FEt Number Applied For
] oA rz& LY 65-0622370 iy
Suite, Apt a Py - ) $B.75 adduiona
. 8. Cenrtificale of Status Desired D .
e A& HSuide OB Fee Required
Gty & State 8. Election Campaign Financing $5.00 May Ba
28] m leMysll &:h- 3 F"—(/ Trust Fund Contribution Added to Feas
_ Country _Zip Courflry 8. This corporation has Rability for infangible tax under s. 199.032,
) 25J El _____ 33 lq'( &ﬂ Lk . S . Fiorida Statutes Yos [JMNo
e Name and Address of Curmnt ‘Registerad Agent 10, Name and Address of New Registersd Agent
B1

Street Adrress {P.O_Rox Number is Noj Acceptable)
=z C\

Dot &L

84

?(\:By Miomi B,

ode

(RO

Zip

FL [as

"0505, Florida Statutes.

INQTE: Rogisiered Agant signature fequirad when rainslating)

drida Statutes, the above-named corparalian submits this statemanl (ﬁhe purpose of changlng s registered
+was authorized by the corporation's board of directors, | heraby accept the appointment as registered

Q_p =

DATE

A

’ SIGNAT

Snnaban incicales
.'a’ an offcor ar director of the corporation o tha receiver or tust
appears in Block 12 or Block 13 i changed, or on an

URE:

SIGNATURE AND TYPED DR #RINT

NAME OF SIGNING OFFICER OR DIRECTOR

address,

[z 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
[T [_J okLete 11 TITLE WA Change [ Addition
HebdE SHAFFEH ROBERT 12 NAME
l\}l—l‘
st s | ~HO0FWEGTIVENEmP415- 13 sTREET ApDAEss | 2 4 (Vo Q.\ (Q'\) Ci R-C.le_ %\
s | WMAHEBEAGMIGIME worvste | ). DL .AF(, 33 \go
e V5D [T oeceTe 21T0LE WA Change | Addition
bt MERLINO, GARY ' 22 NAME
st i | <3SN BIRG BN o | {8135 NE. A=t Hoe,
Lo | -NORFHRIRMFBRRCHL-3T106- : oz [N, PNTQMT BN, ,FL. 3319
i [} DELETE 21 TLE [ change [ Addifion
HoMN 32 NAME
S ADDRES: 33 STREET ADDAESS
BLEL AR Y U S KEYED [. I 34, GITY-51-2ip
I R T et e e == = 1413 41 TLE T change [ Addition
TI \]la LU P A »".‘I
s 4.2 NAME
SO CCTEN B Mhonpouir Mt .S F WP 43 STREE} ADDRESS
Conpsie || YENUEEL O Gl aA CiTY-5T- 29
T L3 ot}eTe 51TITLE ) change [T Addition
e VTR B AR " .
Nt ' - 5.2 NANE
S L ALDNESS 5.3 STREET ADLRESS
[HYY '5.’, Zi'.' 7: 1 o Wy g W Ryl W - i e - L = 54 G"Y'ST'I'P
T { ETE 51 TLE L] Crange |1 Addition
R t ?’ fj_ﬁ:ff; 6.2 NAME
SIREE A, £.3 STREET ADDRESS
[‘li )] I|F’ BACITY-S]-1iP
14, oA iad ot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the

d on |h|<- annual repor't or rmpplonn:enta annual report is jrue and accurale and that my signature shall have the same legal elfect as if made under path; that
ared 1o execute this repor'l as required by Chapter 607, Florida Statutes: and that my name

pQﬁS\dC.t\H‘ sjto(qﬁ 5(33;5(—@%

Dale

Daytnie Prcne #
0243208

CR2E034 (9/96)



