FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE
Rt s - e Jan 22/1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000086989 (7)
[WIERITRI AW

1. Corporation Narne

PRIMARY CARE PHYSICIANS GROUP, INC.

Principal Place of Busingss Mailing Address
250 83RD ST 250 63RD ST,
STE 98 STE. 98
MIAM! BEACH FL 33141 MIAMI BEACH FE 33141 DO NOT WRITE IN.THIS SPACE
us us 3. Date Incorporated or Quaiified
11/13/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 ] [26] 65-0622370 Mot Applicable
Suite, Apt. #. etc, Suite, Apt. #, efc. it
=j Rl : P -- 5. Certificate of Status Desired O $8.75 additional
) ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing . $5.00 MayBe
_] E‘ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_] E] ‘2_9—| ?O—I Personal Property Taxdue Jyne 30, [lYes [InNo.
9, Name and Address of Curtent Registered Agent 10, Name and Address of New Registered Agent S
SHAFFER, ROBERT 81| Name
3564 MAGELLAN CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 214
N. MIAM! BEACH FL 33180 &3
84| city " FL ail Zip Code:

Statutes, the above-named Corporatlon submits this statement for the purpose of changing its registered
was amémrézed by the corporation’s board of directors. | hereby accept the appointment as registered
3 orida Statutes.

11. Pursuant to the provisions of Sections
ofice or registered agent, or both,
agent. | am familiar with, and a

CR2E034 (10/97)

SIGNATURE o 2

Signature, typedler Bunted name of registaed agent #id ¢ applicable. (NCTE: Reglstersd Agent signatura required when rainstating) DaTE
12, QFFICERS AN@? EECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS [N 12
TITLE PiD ” [T OELETE 1.4 TME T I Change [ Additicn
ave SHAFFER, ROBERT 120mE 5Ly M 7,,&7@.. Crir. UniFary
swerTaooeess | 2564 MAGELLAN CIR., UNIT 214 13 STREET ADDRESS —71'/";1 Ber\c-( L 33 p0
CiTY-ST- 2P N. MIAMI BEACH FL 1.4 CIT¥-S§T-2P Lo 3/
e VSDh [T DELETE 21 TIILE ) [T cChange ] Addilicn
NAME MERLINQ, GARY 2.2 NAME :
streeT aDRess | 18735 NL.E. 21ST AVE. 2.3 STREET ABDRESS
GITY-5T-21P N. MiAM! BEACH FL 2,4 CITY-§T-21P
TITLE [T oeteTe 31 TILE [ 1 Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5- 20 34, CITY-$T-2P :
TILE T DELETE 41 TITLE [ Change LT Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS ,
EY-ST-2F 44 CITY=5T- 2P
THLE [ DELETE 51THLE ) i 1 Change [T Addition
RAME 52 NAME
STREET AGDAESS 53 STREET ADORESS
GiTY-ST-2P 54 GITY-ST-2IF
TIRLE ] DELETE 6.1 TMLE ‘ [ I Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7- 2P . LAETY-5T-20P

14. [ hereby .,ermz Ihat the Information supplied with this filing does no & exemption stated in Section 119.07(3)((), Florida Statutes, | further certify that the information
ingicated on this annual report o supplemental annual peport is jsf® and.afturate apd thatmy signature shall have the same legal effect as if made urder oath; that § am an
officer or director of the ¢orporation or the receiver pgffustes, 257 Powsrtd 10 gyeedt® this raport as required by Chapter 607, Flbrida Stgtutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacl st With P agarSes,

HE REQUIRED

SIGNATURE:




