2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
INUAL REPOR ——— May 02,2005 08:00 AM
DOCUMENT # P95000086989 YR ecretary of State

1. Entity Name -

PRIMARY CARE PHYSICIANS GROUP, INC.

Principal Place cf Business Mailing Acidrass
4707 MERIDAN AVE 4707 MERIDAN RVE
NICHOL BUILDING LEVELE NICHOL BUILDING LEVEL E
S — R
04482005 No Chg-P CR2ED34 (1/03) -
DO NOT WRITE IN THIS SPACE A
65-0622370 Not Applicable

$8.75 additional

5. Certificate of Status Desirad | .
Fee Required

6, Name and Address of Current Registered Agent

3664 MAGELLAN GIR - DO NOT WRITE
= IN THIS SPACE

UNIT 214
N. MIAMI BEACH, FL 33180

the obligations of ragistered agent.

SIGNATURE.

Sigrature, yped or aninfed matie of ragistéred age SRRy {NOTE Registered Agery signalne ioquicad whes miestaung) DATE

9. Elsction Campaign Financing $5.00 May Be
Yrust Fund Contribution. [0 AddedtoFees

FILE NOW!I! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

10 OFFICERS AND CIRECTORS [

{157 PTD
NAME SHAFFER, ROBERT
STREET ADDRESS | 3564 MAGELLAN CIR UNIT 214

Iy - 57-20P N MiAMi BEACH, FL. 33180 . .
— w5 — UODNODESERTR S
05/04/05-80051-024 150,00

NAME MERLINO, GARY
STREETADDRESS | 2507 PROVENCE CIRCLE L
QITY -51-21p WESTON, FL. 33327

THE
NAME

ST AoRESs DO NOT WRITE

CITY -ST-2P

. o | IN THIS SPACE

NAME
STREEY ADDRESS
oIy -8T-217

TiTLE

HAME

STREET ADORESS
CITY -87-2P

e - L
TILE
NAME -
o

STREET ADDRESS
CITY-8T-21P

12. | hereby centify thai the information supplisd with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statites. ! further certity that the 5
indicatad on this repart or supplemental report is e and accurate and that my signahule shall have the same legal eFact as i made under calh, that | am an officeas
of the corporation or the receiver or irustsq em) rec to exacute this report as required by Chapler 807, Florida Statutes: and that my, name appears in Block i

changed, or en an attachment with an all other like empowered.
/[ o -
1 .

SIGNATURE: .
sxcmrunsarh{k_Wms OF SIGNING OFFICER CR DIRECTOR i 4 Date ' DarimaPoons 4.~




