2001 ismﬁonm;fausmsss REPORT cuém
DOCUMENT # P95000086989

1. Entity Name

PRIMARY CARE PHYSICIANS GROUP, INC.

Principal Place of Business Malling Address

20 7 ST 207 ST
MIAMI BEACH FL 33141 MIAMY BEAGH H. 33141
us us

2. Principal Ptaca of Business 3. Mailing Address

Suite, Apt, #, elg, Suile, Apt. ¥, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90027 050 ***150.00

Lo L VSRRV RN K

AR A W

DO NOT WRITE IN THIS SPACE

il

M

{:{ Ciy s o1t City & State 4. FEI Number * fiod Far
o Y umber 650622370 Apped
. Net Applicable
p Country Zp Country 5. Cenificate of Status Desired O $B'75 Additional
Fee Required
). —--. 6. Name end Addresa of Currenl Registared'Agent~ ———= - --[~- —=-- - -~ 7."Name and Address of New Raglaterad‘Agent’
. e Name. - - e c. —
[}
Y| SHAFFER, ROBERT
Streel Address (P.O. Box Number is Not Acceptable
3564 MAGELLAN CIR. reel Adaress ( Flabic)
UNIT 214
N. MAM! BEACH FL 33180
City FL I Zip Code
8. The above named entity submits this statament for the purposa of changing its rr gistered office or registered agenl, or both, in the Stale of Florida,
SIGNATURE
Sionatre, Iyped or printed name cf registered agent and tille i applicable. {NOTE: o9 Agecl BigH required when s %) DATE
9, This (:..*eroratic?n is eligible to sallsty its Imangible FILE NOWI!!‘ FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects lo do s0. After MAY 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Foes
(See crileria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE PTD OJ Delete e I Crange (] Addition g
WAME SHAFFER, ROBERT NAME =4
streeT aporess | 3564 MAGELLAN CIR UNIT 214 STREET ADDRESS g
CITY-ST-7P N MIAM! BEACH FL 33180 CITY-ST- 2 . T
e vsD O petete Tme Clchenge ) Addition g
WAME MERLIND, GARY HAME
staeer anoness | 98735 NLE. 21ST AVE. STREET ADDAESS
emv-stze | N. MIAMI BEACH FL. 33180 oTY-ST-29 |
L7 R ) O belea TE TeoTT T Os =T TTTTT T changs T Addition
NAME RAME
STAEET ADORESS - — STREET ADORESS | —- - — Y I —
CITY-$T-7P cITY-5t-2P
TILE 1 Delete TITLE [ Changa  {TJ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P GiTY-$T-21P
TME [ Deiets e [ Crange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-sT- 2P CITY-S7-2IP
TiMLE 3 peete TITLE D changs [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1- 20 P / ¢ITY-51-1¢
13, | heraby certity that the informalion supplied with this fill afity for It @ pxemption stated in Section 119.07513)0). Floritta Statutes. | further certity that the information
indicatad on this report o supplemeantal report is tru. d thal my signature shall have the same legal effacl as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustae emp i at fequired by Chapter 607, Flarida Slatutes; anyf that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address /
SIGNATURE: RoecvSole T2Vt s Good
fﬁrznmuzorﬂamomcﬂvon ORECTON { Du/ Daytame Phone #
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4



