2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)_

DOCUMENT #

1. Entity Name

P95000086989

PRIMARY CARE PHYSICIANS GROUP, INC.

""':}95000080983 :
FiED

C3HAY -9 PH 1:38
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b

ot
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AY  PBSZP20

Principal Placa of Business Mailing Address
4101 MERIDAN AVE 4701 MERIDAN AVE
NICHOL BUILDING LEVEL E NICHOL BUWLDING LEVEL E . T
WIAMI BEACH FL 33140 MIAM! BEACH FL 33140
L L ARG AR RGN
2, PrinGipal Fflg;:‘g 8?’- Business 3. Mailing Address A
Suite. Apt. #. elc. Suits, Ap!. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Numbyer Applted For
. 65'%22370 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired I:] _ ggzsqadﬂb“m
§. Namo and Address of Current Reglstered Agem - 7. Name and Address of New Rogiliamd Agent
Name
SHAFFER, ROBERT .
Streel Address (F.O. Box Number is Not Acceptable)
3564 MAGELLAN CIR.
UNIT 214
N. MIAMI BEACH FL 33180 City Zip Cods

FL

8. The above named entity submils this statement for the purpase of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o¢ printed nams of registenad agent and tLile ¥ spplcabie.

(NCTE: Regisiered Agent aignature raquired whehn reinsaing)

DATE

" FILE NOW!I! FEE IS $150.00
Aftar May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
{0  Agdedto Foes

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O pelern e Clchange [ Additien | &
N SHAFFER, ROBERT NAME 8
smeeT anpress | 3564 MAGELLAN CIR UNIT 214 STREET AJDRESS g
orv-s-zp  § N MIAMI BEACH FL 33180 City-51- 2P

e V8D 3 Delets me () Chenge [ Additon §
NAME MERLINO, GARY ‘ KAME

streET anoeess | 2507 PROVENCE CIRCLE STREET ADDRESS

ory-si-2p - | WESTON FL 33327 CITY-ST- 20

mE T v o Do - UNE. 27w e b =z R e e e = - P Cloge (O Addition | 7
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P Clyy-§T-ZP

me O Detate mE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTy-ST-2P

WILE [ Delete TME [ change [ Adcition
WAME NAME

STREET ADORESS STREET ADDNESS

cy-SI-zp ry-ST- 2P

TMLE [ pelate me Cichange [ Addition
NAME NaME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P 4 CY-ST-2P J
12. | hareby certily ihat the information supplied with this filing does not qualify Jef the exemption stated in Section 119. 07&3)0) Fiorida Statutes, | further cenify that the inforsnation

indicated on this repon of supplemental repon is true an
of the corporation or the receiver o frusted empoye
changed, or on an attachmeant with an addres b

SIGNATURE:

’ gas required by €

fat my signature shall nava Ihe sama lagal o
a 85

act as if made under oath, that | am an officer or directer
.-Florida Siatutes; and that my name appears in Block 10 or Block 11 if

3os- (o‘/— EF e

Zas.

/ Daie

Daytime Phone &

Y /Ty



