FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P85000086989 04-19-2006 90106 024 ***150.00

PRIMARY CARE PHYSICIANS GROUP, INC.

Principal Place of Business Mailing Address N

NICHOL BULOING LEVEL £ NICHOL BULDIN LEVEL £ 20013653

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140  US

e s ARG AR KRR
Suie, Apt. ¥, eic. Suile. Ap. #, etc. 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

65-0622370 Not Applicable

e Country Zp Country 5. Certificate of Stats Desied 3 geae;g Addtona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

7
e SameD
gglth’j‘E%ET_BQB‘E%TR Slree& re; (P‘Wx Number is Nc&kcceptﬁ) .D
N. MIAMI BEACH, FL 33180 ¥ oy

" AVENTURA FL | 2570,

8. The above named entity submits this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Seanzturs, yoed or prnied name Of regsiered agent and hille if sockcable {NOTE: Regrsiered Apeni Sigiature required wiven resmsiang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
Tms PTD O pelete TITLE ( 5 Arm E) Er Change  [J Addition
NAME SHAFFER, ROBERT NAME L
sThee? a00RESs | 3564 MAGELLAN CIR UNIT 214 smeersovess | 2O YAGHT CLUR DRIVE, % | 04‘
ony-sT-7P | N MIAMI BEACH, FL 33180 a2 | AVENTURA, Fo 31 80
TMLE vSD ™ oelete TITLE [JCrange [ Addition
KAME MERLINO, GARY J vame
STREET ADDRESS | 2507 PROVENCE CIRCLE STREEY ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-5T-2P
TITLE 1 oelete TITLE [ change [ Additicn
NAME NAME
SREET ADDRESS STREET ADDRESS
CHY ST 7P CITY- §1-21P
| HILE 1 Delete TLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CHY ST &7 cITY-§7-21P
|13 O Detere e [ Change [ Addiion.
Nt NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CIFY-ST-2P
NILE T Delete TILE [ Ghange [ Addition
NAME NAME
STREST ADDRESS STHEET ADDRESS
TITY-$T-71P OTY-Si-TP

fAs contained in Chapter 119, Florida Slatutes. | further certify that the information
hall have the same legal eflect as if made under oain; that | am an cofficer or direciar
BAT. Florida Statutes; and that my name appears in Block 10 or Block 11

s/vs /ot

V4
SIGNATURE AND TYPED CR PRINTED NAVF SIGNING /Dale/ Daytrme Phone #

12, | hereby certily that the informalion supplied with this filing does not qualily for the
indicated on this repon or supplemental report is irue and accurale and that my g
of the corporalion or the receiver or trustee empowered 10 execute this rgpo

/7 -



