2006 FOR PROFIT CORPORATION
) " ANNUAL REPORT (AR) FILED

DOCUMENT # 536531 Apr 20,2006 08:00 A}
1. Enity Name Secretary of State
PRIMARY CARE PHYSICIANS OF HOLLYWOOD, P.A.
Principal Place of Busmess - T Mading Address ST )
B517 TAFT 8T 8517 TAFT ST
SUITE 101 SUITE 101
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
s : (DR
2. Principat Prace of Busmess 3. Mading Address )
Sutte, Apt, #, elc. Suite, Apt. #. elc ' 15t MOORE CR2EL34 {10!05)
Cily & Siate i City & State ' ' 4. FE4 Number 59-1757296 . ::ifﬁ: :i
& Cowntey Zp Country 5. Cenificate of Siaws Deswed "M ?ig?q g?g{;‘j"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name c
g‘?%LES)é_gg%VE PARK DRIVE Steeet Address (PO Box Mumber s Mot Acdeplable) . R
SUITE 4
WESTON FL 3333t
City ’ FL Zip Code

8. The abuve named entity submits this staternent for the purpose of changing its registered office or reglstered agent, of both, In the State of Florida. | am familiar with, and aciey
the obiligations of registered agent.

SIGNATURE

Signaldte ypkd o1 proved tiame o tegetered 2gent ard Glie f applicatie * INOTE Registered Adert signatire renuined when reinstating) o BATE

- After May 1, 2005 Fee Wiil Be $550, 41
Make Chesk. Payab!e to Fiorida Deparlment of State .

. Election Campaign Financing $5.00 may &
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND D%R"CTGHS 11. ADDITIONS/ CHANGES TO DFF}CERS AND DIRECTORS !N

TiE D 3 Desfete THLE ] Change i
NAME MEZERHANE, MIGUEL MDB. MAME

STREET ADDRLSS 16517 TAFT ST., SUITE 104 STREET ADDRESS

CITY-SY-TIP HOLLYWOOD FL 33024-4008 ] GITY-57- 2P MHQQQBDSEU“Q o )
- 5 ' O oo e ERfarg AT i au%ﬁ'ﬂﬁﬁ%ﬁw“
NANE 188A, MOISES MD. HAME

STREET ADDRESS 166817 TAFT ST., SUITE 101 SIREET AGDRESS

CiTv-S7-2P HOLLYWOQD FL 33024 . CITY-ST-71P

e ) ' O3 Detete 1L ’ . R  Cdchange T A
MNE T e B HAVE ' ' )

STREET ADDRESS SFALET ADDAESS

Ciry-sT-ap ° CcIry-ST-71P

i3 3 Deete TLE [JChange  [Dan
RAME NAME

STREET ADDAESS STRFET ADDRESS

LHY-ST-2IP CITY-S$T. 2P

me ™ Delee e CJChange  [las
NAME HAVE

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T- 2P

T 1 Detete RILE " [Jchange A
HAME HAME

STRELT ADDRESS STREET ADDRESS

CTY-S1-20P oIy 1. 7P

the exempuons contained in Section %18, Florica Statutes. | furiher certify that fhe ndarrragh
indwcated on this report or supplemental report is true and accurgte and thai Py signature shall have the same legal effect as if rnade under oath; that 1 am an officer or direc”
of the carporation or the receiver or trustes empowered o exafule this repdrt as (pduired by Chapter 607, Flanda Stakutes; and that my name appears in Black 10 or Block

¢ elhngy (77704 _
sianature: Micve] Megerhane” YLD L///?/% 954-985-9j

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEROR U!REG'TOR Dayhmo Prone §

12. 1 hereby ceruty that the mformation supphed with this filing does ;ot qual?y f

if changed, or on an attachment with an adciress, with all oth




