2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR)

FILED

DOCUMENT # 536531

1. Entity Nama. . i S i -

Feb 28, 2005 08:00 AM

PRIMARY CARE PHYS&CEAN S OF HOLLYWOOD, P.A.

Secretary of State _

Prncipal Place of Business Ma;lmg Address

6517 TAFT ST 6817 TAFT 8T
SUITE 101 | SUITE 101
EgLLYWOGD FL 33024 ! HOLLYWOOD FL 33024

2. Principal Place of Businass EY Mailing Address

|

Il

(i

I

I

|

WAL

PAUL SALVER |
2721 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 3333?

Suite, Apt. #, elc. Suite, Apt. #, sic iét MOORE CR2E034 (10[04)
City & Stae | [ Ciy & Sate 4. FEI Mumbe: Applied For
2i Col '
P ouny Zp Country &, Certificate of Status Desired L__E $8 75 Additlanal
Fee Raquxred
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regisiersd Agent
; Name

Street Address {P.O, Box Number is Not Acceptabla}

City FL i Zip Code

the obligations of registered aigar‘:t

SIGNATURE l

8. The above named entity submits this statement for the purpose of changing its feglstered office or fegsstefed agent, or boih in the State of Flonda. 1 am famifiar with, and accept

Signature Wped of ;smzs«e;i name of ragatarad agent and tia o aspleable {MOTE Regsterad Agent ngneis requdsd shiah rslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
fiake Check Payable to Florida Department of State

4. Election Campaign Financing $5.00 vay Be
TrusiFund Contribution, [ Added o Fees

10. | CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS CFFICERS AND DIRECTORS IN 11

e D k O] betete HHT] [ thange 7 Aduition
Mg MEZERHANE, MIGUEL M.D. bANE

siktbesuokiss 6517 TAFT 8T, §UITE 101 SIREET ADORKSS

Ciy 514 HOLLYWOOD FL 33024-4008 CHY-§3- EF

e ] 7 Dalete it O cmange [ Addition
HAME 1354, MOISES 2\;5.{3. NAME HHL HE? "34 “IU:;!

STPEEY AD0PESS | 6517 TAFT ST., SUITE 101 SIRFET ADURESS e =R "5-{21 POR0.00

CHY 517 HOLLYWQOQD FL 33024 oY ST F . )

TWLF ! O pelete HHE [ change ] Adeiion
B i NAME

STRFET ADTRFSS 1 STREET ADDRESS

Y- Si- 4P 1 CiTY-51-3F

(B i T Defete L [Jchange ] Addition
HAE : NAIE

STRH T ADORESS ' § SIRTEIADBRESS

TSR I CilY-S1- 7P

e T Dejeie Uit O Change [ Addition
MAME HANE

TIRH T ADRESE STREECT ADDRESS

Y51 4P l G-t

it 1 Delete it O change [ Addition
NAME HAME :

SIREET ADDRISS SIREET ADDRESS

CEH SE- £ ’ CHY-S1- 1

of the corporation of the receiver or Tusiegggfm
changed, or on an attachment with an ag __f;s:f‘“ Far-gineije empowared,
=2 7

SIGNATURE:

% hzereby cemfy t_ha% the information suppéieé m%h this f in, g c%oes not gualify for the axemption staied m Sectloz; 119.07{34N, Florida Statutes, | further cortify that the information
Ingicated on thus report or supplemental report "@n- oeurals and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e iglexecute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Tebr22.05  954-99%-9N

O MAME OF SiGNING GFFICER Of DIRECTOR Cavirna Fhane #



