Y V4

2007 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P95000086989 Secretary of State

1, Entity Name

PRIMARY CARE PHYSICIANS GRCOUP, INC.

Principal Place of Business Mailing Address

4707 MERIDAN AVE 4701 MERIDAN AVE

NICHOL BUILDING LEVEL E NICHOL BUILDING LEVEL E
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US

RO EHU v

04032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FomedFor

65-0622370 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fea Required

§. Name and Addrass of Current Reglistered Agent

36040 YAGLT ALUB DR | DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or prinied name of ragistersd agant and 1tk if apphcable {NOTE: Ragisterad Agent SIGNATLNE 18quiren whan ransianng) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign Einancing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME SHAFFER, ROBERT
STREET ADORESS | 3640 YACHT CLUB DR, # 104
cry-s-2P | AVENTURA, FL 33180 LODOaoT14344
TMLE VSD D4/27/0T-80013-0139 150, 01
NAME MERLINO, GARY

STREET ADERESS | 2507 PROVENCE CIRCLE
CITY-ST-279 WESTON, FL 33327

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-51-2IP

?" for the exemptions go tained in Chapter 119, Florida Statutes. 1 further certily that the information
pfrihal my signature gheflhave the same legal effect as if made under oath; that | am an officer or director

report as requiped By Chapter 607, Florida Statutes; angt that rpy name appears in Block 10 or Block 11 i
7 3 /oo‘)

12. | hereby certify that the information supplied with this filing does npf’g
indicated on this report or supplemental repor is true and accl ’,
of the corporation or the receiver ar trustee empowerad 10 exgd]
changed, or on an attachmant with an address, with all othajs

SIGNATURE:

SIGNATURE AND TYPEO OR PR / /uvs Daytme Fhong #

7/




