FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 $:00 am

DOCUMENT #  P95000086989 Se{retzlry of State
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1. Entity Name 2
PRIMARY CARE PHYSICIANS GROUP, INC. 05-16-2002 90084 020 ***150.00
Principal Place of Business Mailing Address
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-6. Name and Address of.Current Begistered Agent.c. ~—=—mo="—1] =Name'and:Addrese’'of:-New Registered' Agont—mci——c—— | ==

Name

SHAFFER, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

3564 MAGELLAN CIR.
UNIT 214 .
N. M'AM] BEACH FL 33180 City R FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title I applicable, {NOTE: Registared Agent signature required when reinstating) DATE
. T . . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!t FEE IS' $150.00 10. Election Campaign Financing $5.00 wvay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Gontribution O Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE [ Change [ Acdition S
NAME SHAFFER, ROBERT NAME =23
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TLE VSD O Delzte TITLE M.change [ Addition | &5
NAME MERLINO, GARY - NAME ‘
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NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-S81-7IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-81-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
“l
NAME NAME |
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
135 Raraby: Cemfy that the information suppl\e with this filing does not qualify for the exemption stated in Section 119,67(3)(1), Florida Statutes, | further certify that the information
~Indicated on this report or supplemental rgfort Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer or director
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